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PERIPHERAL vascular disease was for long the cinderella of British medicine. 
The structural pathology of the final stages was fully described in textbooks, 
but their functional pathology was ignored. ‘Treatment was 
The relegated to physiotherapy departments unless and until 
Symposium gangrene supervened. Sympathectomy was practised inter- 
mittently and without any real understanding of its 
rationale. ‘'o-day the situation has changed completely and the time is 
therefore ripe for a review of the subject which will allow practitioners to 
appreciate the present position, particularly in reference to diagnosis and 
treatment. Professor Boyd provides a classification of peripheral vascular 
diseases which will appeal to all practitioners by virtue of its simplicity, 
whilst Sir James Paterson Ross’s article on radiological diagnosis will come 
as an eye-opener to many readers concerning the high standard of accuracy 
and delineation of detail which can now be obtained by arteriography. The 
three important aspects of treatment, sympathectomy, anticoagulant therapy, 
and threatened gangrene, are fully covered by Dr. Dornhorst, Professor 
Wayne and Dr. Beaumont. No symposium on this subject would be com- 
plete without some reference to arteriosclerosis, now one of the major killing 
diseases, and Dr. Bourne’s opening article on “The Riddle of Arterio- 
sclerosis” provides a review of this degenerative condition of the arterial 
bed, which outlines clearly and frankly the amount of hard work which is 
still required before any active steps can be taken by the practising physician 
to aid his patients in avoiding, or at least in slowing up, the progress of this 
condition. 


THe spirit of the law is so much more important than the letter of the law, 
where an honourable profession such as medicine is concerned, that 
definition of underlying principles is always difficult. This is one 
B.M.A. of the fundamental criticisms of a nationalized medical service 
and that the regulations must be so worded as to ensure that they will 
Ethics cover offences committed by the less honourable section of the 
profession. Not unnaturally regulations worded in this way prove 
irritating to that vast majority of the profession who having subscribed to 
the K2ppocratic Oath propose to adhere to its injunctions. It is therefore 
pufticularly appropriate that the British Medical Association should have 
brought out at this juncture their pamphlet on ‘Ethics and Members of the 
Medical Profession’’, setting out “the salient points of medical ethics . 
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primarily for the information of practitioners who have qualified during 
the last ten years”. Inevitably it raises almost as many problems as 
answers, but on the whole it achieves its prime function of drawing | 
attention of practitioners to certain general principles. The young p: 
titioner will not go far wrong if he adheres to these principles, particular), 
in case of doubt, he follows the advice to consult either his medical defe: 
society or a senior colleague. One curious anomaly cannot escape mentio; 
The section headed “lectures, broadcasts and television’”’ deals with both 
lectures and broadcasting, but makes no mention of television. There a: 
probably good reasons why, at this stage, the B.M.A. does not want 
commit itself on the question of medical television, but why mention th: 
subject in the title? 


AN interesting sidelight on the discovery by Koch of the vibrio as the 
causative organism of cholera is revealed in Sir Leonard Rogers's re- 
miniscences “Happy Toil’’, which is reviewed elsewhere in this 
Koch issue. A distinguished I.M.S. officer, N. C. Macnamara, sub- 
and sequently a Vice-President of the Royal College of Surgeons ot 
Cholera England, as a result of his work on cholera in India became con- 
vinced of the infective nature of the stools in this disease. I! 
therefore spent part of his leave in 1882 studying the then new subject of 
bacteriology with Koch in Berlin. ““Thereafter’’, according to Sir Leonard, 
“in February 1883 he offered his services to the India Office, as he wished to 
go to Egypt, where cholera was then prevalent, to work at its bacteriology 
His application was refused by the Secretary of State for India; yet eight 
months later Koch was given every facility for his investigations in Egypt 
which resulted in the discovery of the cholera vibrio’’. ‘There will be few 
who will disagree with Macnamara in his comments on this episode that 1! 
enables one “to understand why an Englishman, and one of the Indiar 
Medical Service, had not the privilege of discovering the cholera bacillus’ 
It is certainly no deprecation of the pioneer work of Koch to suggest that in 
this particular instance he owed the privilege of discovering the cholera 
vibrio to the obtuseness of Whitehall. 


MepbicineE and art have never paired off as have medicine and literature 01 
medicine and the stage. We can throw up our Keats, our Somerset 
Maughams and our James Bridies, but the inspiration to make : 

Doctor great painter or sculptor is seldom to be found. ‘This, however, 
Artists does not deter the doctor from seeking solace and relief in paint- 
ing, and the annual exhibition of the Medical Art Society pro- 

vides an opportunity for the more ambitious members of the profession to 
demonstrate their skill. ‘The Society’s Exhibition this year rather suffered 
from the fact that some of its more outstanding members were not ex- 
hibiting. Honesty also compels us to admit that the technical standard o! 
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the exhibits from the “Salon des Médecins’’ set a standard which their 
\nglo-Saxon colleagues could not quite emulate. The water-colours were of 
a considerably higher standard than the oils. It was interesting to note how 
the majority of the exhibitors eschewed any subject remotely associated with 
medicine. The observer’s inability to detect any semblance of zxsthetic 
attributes in the more esoteric schools of modern art may have biased him, 
but certainly to one visitor the most pleasing items were some of the stills. 
‘The only nude had as little anatomical verisimilitude or esthetic attraction 
as those exhibited round the corner at Burlington House, and the attempts 
at portraiture were scarcely satisfying. Indeed, one came away from Walker's 
Galleries wondering whether the Society was really subserving a useful 
function. Is there a tendency for the modern doctor-artist to paint, not as 
he used to do out of a spontaneous desire to find relaxation and an ex- 
pression for his innate artistic tendencies, but from a desire to have some- 
thing to exhibit and so to impress his fellow-citizens ? 


To those whose pride compels them to believe that they have not had 
a holiday for years, a visit to a continental capital, where a morning spent 
at the hospital provides the excuse for an afternoon and 
Busman’s evening devoted to seeing the sights, studying the in- 
Holidays habitants, practising the language, and sampling the food 
and the wines of another country, can be recommended 
with confidence. 

Madrid is only six hours from London by air, but those six hours take 
the traveller to another world and another century. Spain is a land of clean 
air and blue skies, of wide bleached plains ringed by blue distant mountains, 
of towns that seem to grow out of the rock beneath them, rich with old 
churches and the buildings of the Moor and the Roman, of colourful 
costumes, of courteous and dignified men and beautiful, gracious women. 
The Prado is one of the most interesting picture galleries in existence, for 
it contains all the best of Velasquez, Goya, El Greco, Murillo, Ribera and 
Zubarran, as well as vying with every collection in the world in the endless 
canvases over which the industrious Rubens has splashed his cascades of 
blowzy blondes with hallux valgus. The city is worth visiting for its new 
buildings alone, particularly the group of hospital research and teaching 
centres that comprise the medical faculty in the university city. 

The fame of Spanish medicine and research are world wide, but it is 
not as widely known how good is the surgery, how excellent the anasthesia, 
or that some of the best surgical instruments to be found anywhere to-day 
are those designed and made in Madrid. The close ties that bind the Spanish 
family have modified hospital practice in a way that surprises the visitor 
when he first encounters it. When the Spaniard is ill and goes to hospital, 
the family goes too: if he is an important man, the priest and the mayor 
of the village may join them. While he is being operated on, the party 
throng the corridor outside the theatre, smoking endless cigarettes and 
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waiting to hear how things have gone. When he goes back to bed, his wif 
and several others will be in the ward waiting for him, and throughout th« 
day and night some of them will be on watch. In the nursing homes every 
room has an extra bed for the wife or husband, and many have a sitting 
room as well for the rest of the family and friends. In the hospital wards 
only the really ill are seen in bed, for the remainder get their clothes on a 
soon as it is light and sit around with their relatives. Fewer nurses are in 
evidence, for many of their lighter tasks are done for them. 


MOopERN man needs to know, to know quickly and to know surely, the 


answer to questions that are continually confronting him; yet in a world so 
highly departmentalized he finds it increasingly difficult to 

Information know who are the men who can tell him, and where their 
Unlimited knowledge is available. The encyclopedia is the answer to 
this essentially modern need. ‘“‘Chambers’s Encyclopedia” 

which has just appeared, fills this need with remarkable success. ““Chambers” 
has been known for the past century as a compact and handy work of 
reference, but the ““New Chambers” is a fresh undertaking on a very different 
scale, sound in plan, excellent in execution. Strongly bound, the fifteen 
volumes containing some 12,500 pages take up only two feet of shelf space 

The reviewer can do no more than skim such a work, but on behalf ot 
his readers he must ask two questions: how good are the articles, and how 
easy is it for the ignorant or casual user to find the information he wants? 
That the articles reach the standard aimed at by the editors, that of sound 
learning and unimpeachable authority, is at once apparent. The articles 
from those on agriculture, anatomy, archeology, art and astronomy, to 
those on zoology, are by men whose names are known internationally 
The medical contributions will pass the ultimate tests of suitability, i.e., that 
they are sufficiently straightforward to give the layman the information he 
wants and sufficiently technical to interest any medical reader who is not 
himself a specialist in that particular subject. The illustrations throughout 
are admirably clear, and those in colour are really beautiful. Access to this 
storehouse is facilitated by an excellent index system. The main index 
which occupies more than 400 pages in volume fifteen, gives most subjects 
under several headings, and provides copious cross-references. In additior 
there is a classified list of articles arranged under subjects; for instance, all 
the articles on medicine and related subjects are grouped together, so that 
the reader, who may be looking up a number of scattered topics for 
lecture, can select those that are most applicable to his purpose. 

The ““New Chambers” will at once take its place in the front rank. ‘The 
thoroughness of the editing and the excellence of the production are 
credit to British industry, and its contents are a lasting tribute to Britis! 
scholarship. Chambers’s is indeed an excellent encyclopaedia (15 vols 
price {42 10s.). 





THE RIDDLE OF ARTERIOSCLEROSIS 

By GEOFFREY BOURNE, M.D., F.R.C.P. 
Physician with Charge of the Cardiological Department, St. Bartholomew's Hospital. 
‘HE subject of arterial disease is complex, not only because of the variety of 
types of arterial pathology, but because of the wide incidence of such 
lesions in the body. ‘The permutations and variations thus made possible in 
the clinical picture are so great that to summarize them satisfactorily in a 
short introductory article is an impossible task. It is hoped, however, by 
laying stress upon some of the known facts or accepted theories, to produce 
a generally helpful survey of the subject. ‘Two points are worth stressing 
particularly: the harmlessness on the whole of uncomplicated arterial 
disease, and the importance of general factors in the production of arterial 
weakness. 

The commoner types of arterial disease from the pathological point of 
view are as follows:—First, there is medial hyperplastic sclerosis, so 
typical of hypertension; secondly, there is atheroma which affects arteries 
of every size from the aorta to the finer cerebral and cardiac vessels; thirdly, 
there is obliterative endarteritis, the lesion often found in the younger age- 
group in cases of intermittent claudication; fourthly, there is Ménckeberg’s 
medial sclerosis, which causes the hard, often calcareous, vessels so easily 
felt in the extremities; and finally, there are the comparative rarities, 
syphilitic endarteritis and polyarteritis nodosa. Each of these groups varies 
greatly in the speed of its onset and of its development, and in some in- 
dividuals the arterial disease is present without symptoms. Variation also 
occurs in the position and the danger of the lesion, so that quite local 
atheroma in a coronary artery may produce a fatal result. 

Clinically, the stress of arterial disease most often falls upon the cerebral 
vessels, the cardiac vessels, the renal arterioles, or the peripheral arteries in 
the legs, giving rise to strokes, cardiac failure of various types, renal in- 
sufficiency, or gangrene of the extremities. Hypertension, when it occurs in 
association with arterial degeneration from other causes, is apt to accentuate 
both the clinical picture and the pathological state. It is probable that 
investigation of the causes of arterial degeneration will ultimately be more 
fruitful, from the point of view of the prevention of lethal disease, than even 
the discovery of what, in fact, are the causes of a raised blood pressure. 


SIGNIFICANCE OF ATHEROMA 


Atheroma of the aorta is a physiological abnormality, to use an Irishism, 
for it is so often harmless. ‘The elongated calcified aorta of age is a common 
object on the X-ray screen and is productive of neither physical signs nor 
symptoms. It is present in the majority of middle-aged subjects who have 
reached the post-mortem room as a result of some unexpected accident. 
June 1950. Vol. 164 (481) 
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Similarly, atheroma in the cerebral or the coronary arteries may rema 
innocuous provided that it does not cause narrowing of the lumen, o: 
predispose to thrombosis. As to what constitutes the cause of atherom: 
there is little definite information. I remember a young man in the twenties 
who died of coronary thrombosis. He had advanced atheroma of his coro- 
nary arteries and this was the basis of a coronary infarction. He had for « 
number of years suffered from severe diabetes. 

This class of case would suggest that some abnormality in fat metabolism 
predisposes to the deposition of cholesterol in the lower layers of the in- 
tima of the arteries, but it is clear that this is only a partial explanation, or 
only an explanation in certain rather rare cases. Nevertheless, a school of 
thought has recently arisen in which abnormalities of cholesterol meta- 
bolism are suggested as predisposing to the development of atheroma and 
of its pathological complications such as coronary infarction. 

There is also no doubt that the actual localization of the atheromatous 
process is to some extent and in some instances consequent upon local 
pressure increase or stress in the arterial system. In patients, for instance, 
suffering from aortic stenosis, that part of the aorta immediately adjacent to 
the aortic cusps remains remarkably free from calcification, whereas a few 
centimetres farther up the vessel, at a point where the forcible jet of blood 
produces greater physical impact upon the aortic wall, calcification begins 
This relationship between the localization of atheroma and the friction ot 
the blood stream can also be observed in other parts of the body. 


VESSEL PERMEABILITY 

A third fact probably related to this physical aspect of the subject is seen in 
young patients with malignant hypertension. In such cases the retinal arteries 
are clearly so diseased that they allow of the local development in the 
retina of patches of exudate and of hemorrhages. After a sympathectomy 
has been performed the retine clear up remarkably. It is probable here that 
temporary relief of pressure prevents the further development of retinal 
exudate and hemorrhages, and allows of the reabsorption of those already 
present; but such hemorrhages and exudate would not have occurred in a 
young man of twenty-two or so unless the state of the vessels had been 
“softened” by the fundamental renal disease. Here there are two factors : 
the hypertension, and the increase in vessel permeability due to nephritis. 

A further consideration relating to the question of the weakening of 
blood vessels can be adduced from the example of polyarteritis nodosa. 
There is quite a strong pathological similarity between this condition and 
acute rheumatism, and one of the determining facts in the position of the 
lesion in acute rheumatism is the impact of physical stress. ‘The rheumatic 
valve cusps develop a typical lesion where they are brought sharply into 
apposition one to another; the friction of the heart surface is associated with 
the development of rheumatic pericarditis; rheumatic nodules are present 
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on the scalp and elbows, where friction or pressure is readily applied 
Finally, it may not be without significance that the typical polyarthritis of 
acute rheumatism clears completely as the joints are rested, whereas the 
labouring heart, which is also inflamed and which can never rest, is apt to 
develop permanent damage. In polyarteritis nodosa therefore, by analogy, 
it would not seem to be too far-fetched to imagine that there is an undue 
fragility of the vessels, inflammatory or allergic in nature. It is at this point 
that the allergic process makes contact with the subject as a whole, because 
there seems to be little doubt that the lesions of acute rheumatism are pro- 
duced by a hypersensitivity of the body to the toxins or other products of 
the hemolytic streptococci present in the throat. 

To summarize the general position, and for the purpose of stimulating 
thought and argument, one could postulate that a raised pressure as such is 
harmless, and that danger only threatens when vascular degeneration from 
whatever cause, begins to develop, so as to predispose to increased vessel 


yermeability or weakness, or so as to provide a diseased surface which will 


allow of local clotting. 
HYPERTENSION 

Hypertension or raised blood pressure constitutes the commonest and most 
feared complication of arterial disease. Increase in blood pressure above the 
normal figure is in most people a physiological result of anger or of physical 
stress. This physiological tendency may be present in an exaggerated degree 
in certain persons, and there is a definite linking here between the personality 
of the individual and the physiological or physical change in the body. ‘The 
increasing use of the sphygmomanometer has resulted in the discovery of 
hypertension in young, and apparently normal, individuals to a quite un- 
expected extent; and there is a grave danger of mistaking an excessive 
physiological reaction for a pathological state. ‘This transitory hypertension 
would seem to be comparatively innocuous. It is often taught that a healthy 
heart never fails. By analogy, it can almost be said with equal truth that 
simple hypertension or increase in the blood pressure never does physical 
harm. One argument for this thesis is that individuals with coarctation of 
the aorta often live throughout childhood, adolescence, and the first decades 
of adult life, without any suspicion of abnormality. A further reason for the 
hypothesis is that simple essential hypertension is quite often found on 
routine examination in adolescence, and, provided the subject is not made 
blood pressure conscious, the hypertension will remain symptomless until 
the fourth or fifth decades. 

Hypertension has been known as a clinical entity for many years and 
many theories have been brought forward to explain it. Formerly, it was 
thought that it was a direct result of hardening of the arteries which inter- 
posed a physical obstruction to the onflow of blood through the arterial 
system. More recently, the knowledge that adrenaline is the most powerful 
pressor agent, physiologically speaking, and the experience that renal disease, 





484 THE PRACTITIONER 


both acute and chronic, is so often associated with transitory or permanent 
hypertension, has caused this part of the body to be regarded closely as a 
possible origin of the condition. Goldblatt (1937-8) has added much to the 
knowledge of the subject from this point of view and, since his original work 
renal ischemia has been shown definitely to produce a pressor substance to 
which the name of renin has been given. This causes a constriction of the 
plain muscle of the middle coat of the arteries and arterioles, and there 
seems to be little doubt that many cases of hypertension may be due to 
this mechanism. In confirmation of this there are, from time to time. 
recorded isolated cases of hypertension in which one kidney has been 
grossly diseased. Removal of the affected organ has lowered the blood 
pressure for a long period after nephrectomy. ‘That the renin theory is the 
whole story, however, is problematical, for biopsy of a long series of cases, 
in which sympathectomy was being done for the relief of hypertension, 
failed to reveal microscopic renal lesions (Castleman and Smithwick, 1943) 

An important recent step in knowledge of this branch of the subject was 
taken by Trueta and his fellow-workers (1947). ‘They showed that a great 
degree of transient cortical renal ischemia could be produced experimentally 
in animals as a result of severe and continued stimulation of the nerves of 
the leg. To quote from part of their conclusion : 

“If, then, the pressor substance is formed in cells situated in the renal cortex, and 
if anoxia is an essential condition for its production, it follows that the pressor sub- 
stance will be formed when the cortex becomes ischemic. It seems possible, there- 
fore, that excessive diversion of the intrarenal blood-flow from the cortex through 
the medullary by-pass may be an initiating factor in the production of human 
essential hypertension’. 

Since there is no doubt that activation of the visceral nervous system can 
be produced by stimuli from the cerebral cortex, there is clearly here a 
possible link between personality and the production of hypertension, and 
thus, secondarily, of the complications of the disease. ‘This, however, is a 
field which so far has not been fully investigated. 

Whatever the cause of hypertension may be, there is little doubt that in 
many patients it is innocuous or relatively so for years, particularly in the 
absence of other types of arterial disease, such as atheroma. When, however, 
atheroma begins, the action of the hypertension is to accelerate the de- 
generation of the vessels. 

The innocuous nature of simple hypertension is of great importance from 
the practical point of view. Many patients are rendered blood pressure 
conscious and are unnecessarily transformed into hypochondriacs or invalids 
by their medical attendants. It is only when coronary or cerebral atheroma 
begins to develop that the condition becomes dangerous. It is also true that 
well-established hypertension with advanced arteriosclerosis is extremely 
unresponsive to treatment. Sympathectomy for hypertension, in my opinion, 
would seem to be unnecessary if done too early, and useless if done too late 
The difficulty of judging what is a suitable case, in the intermediate group, 
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may well be responsible for the great divergence of opinion as to the value 
of the procedure. 

Finally, present knowledge of the subject is insufficient to allow of any 
effective treatment of the raised blood pressure by drugs. It is therefore 
essential to try to estimate how serious the hypertension may be in any given 
case. The history of symptoms, after careful deduction, may easily reveal 
that the headache so commonly complained of is due to fibrositis of the 
occipital muscles, or that it is due to migraine. It would appear that many 
individuals whose attention has been drawn to their raised blood pressure 
are thereby rendered apprehensive of a stroke. This causes them to regard 
their head and brain unconsciously as a dangerous area, so that an increased 
state of rigidity develops in the neck muscles, with the development of 
fibrositic occipital headaches; or should there be a family history of heart 
complications, they may well develop effort syndrome with palpitation, or 
even a functional type of cardiac pain. 

Physical examination.—When the patient is examined physically, it is 
necessary to confirm that hypertension is really present. Many individuals, 
especially if they are apprehensive, provide blood pressure readings which 
are quite unrelated to their physical state when at rest. ‘The blood pressure 
should be taken with the patient lying flat on a couch and in a state of re- 
laxation. If the first readings are high, they should be repeated later in the 
examination or at some subsequent examination when confidence has be- 
come established. The diastolic reading is by far the most important. If the 
diastolic reading is only slightly raised, the high systolic figure can to all 
intents and purposes be disregarded. Should hypertension of moderate 
degree be observed, the patient should be watched over a course of months 
or years, and regular readings taken. In this way some information can be 
gathered as to whether the condition is stationary or progressive. ‘Treat- 
ment of the patient with hypertension must largely be directed to the 
treatment of overwork, adiposity, diabetes, fibrositis and other abnormalities, 
in addition to careful, but not overanxious, supervision of the cardiovascular 
problem. 

Valuable evidence as to the state of the arteries and arterioles can be 
obtained from examination of the retina. A recent paper by Leatham (1949) 
contains useful information on this point. He found that the features most 
characteristic of hypertension were irregularity of the lumen of the vessels, 
and generalized narrowing. The lesser abnormalities include pallor of the 
blood column in the arterioles, nipping of the veins by the arteries, and an 
exaggerated light reflex. These signs were found increasingly in proportion 
to the height of the diastolic blood pressure. Regular examination of the 
retine with the ophthalmoscope, with specific attention to such points, 
makes it easy to formulate an opinion as to whether the retinal vessels are 
healthy or what is the degree and speed of change in them. An article by 
Lack and his co-workers (1949) seems to show that abnormalities in 
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the arterial system are present even as far as the finest vessels. ‘They ey. 
amined the conjunctival vessels of the sclera by means of a compound 
microscope. In this way they obtained evidence from the living subject o/ 
the state of the conjunctival arterioles and capillaries in normal and ; 
hypertensive subjects. They found that in hypertension the capillaries be- 
came excessively narrowed, elongated, and looped. Ninety-eight per cent 
of all hypertensive patients showed significant and sufficient evidence 
this sort of change. 

This latter investigation is of course only in the preliminary stage, but i 
stresses the importance of direct visualization of the state of the arteries 
arterioles, and capillaries, so far as this may become possible in th 
future. It also suggests that the development of hypertension may rur 
parallel with pathological changes in the arterioles quite apart from th. 
direct effect of pressure as such, for these fine capillaries are too distant 
in the peripheral vascular bed to feel directly the effects of increased 
pressure. 

The hypertensive subject must be closely watched from the cardiologica 
and renal points of view. The size of the heart can be carefully measured a 
intervals of months and years, and the electrocardiograms similarly followed 
Renal function should be estimated carefully and the same series of tests 
applied at regular intervals. I have found that the urea clearance test is as 
reliable as any other. A final point in the assessment of the severity of hyper- 
tension and its arterial complications is the family history of the patient. .s 
Osler said years ago, certain families seem to be born with good, and other 
families with bad, quality tubing. This familial difference is extremel 
valuable in assessing the seriousness of hypertension and arteriosclerosis 1: 
individual cases. 


THE CARDIAC MANIFESTATIONS OF ARTERIOSCLEROSIS 


Probably 50 per cent. of serious heart disease is found in individuals over the 
age of forty-five, and a high percentage of this group is comprised of 
abnormalities of myocardial function or of cardiac rhythm secondary t 
changes in the coronary arteries. The most common form of arterial diseas 
affecting the heart is undoubtedly atheroma, and in most individuals this 
occurs in the larger coronary branches. The response of the heart muscle t 
local atheromatous disease is often very satisfactory. The ischaemic are 
shows disease which is more or less severe, but revascularization is apt ' 
occur, both by the recanalization of thrombi and from increase in the 
vascular supply from vessels on the periphery of the area. Furthermore, the 
remaining heart muscle which still receives a full blood supply is able 
hypertrophy to take up the burden. This reconstitution of the heart is the 
basis for the good prognosis which can so often be given to patients who hav« 
had a small coronary infarct; and the powers of revascularization are 1! 
strong contrast to the situation obtaining in the cerebral vessels. ‘To give 4 
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ger survey of the cardiac manifestations of coronary disease is beyond the 
cope of this article. 

A recent paper by Harrison and Wood (1949) is valuable in that it 
jiferentiates hypertensive from ischemic heart disease. By ischamic disease 
; meant the type of cardiac pathology mentioned in the preceding para- 
praph, in which coronary atheroma and peripheral myocardial degeneration 
re the outstanding features. By hypertensive heart disease is meant dilata- 
ion, and in some cases eventual failure, of the heart with, on the whole, 
nlargement rather than restriction of the coronary arteries. 

These observers investigated a series of 189 cases of which 55 per cent. were 
wpertensive, 30 per cent. ischemic, and 15 per cent. mixed. They found that the 
hief pathological differences between the two types were that the hypertensive 
oronary vessels were on the whole wide, with smooth outlines and without narrow- 
y, whereas the ischemic hearts showed narrow coronary vessels with irregular 
utlines. The mode of death in the ischemic type was cardiac and was commonly 
termined by the occurrence of myocardial infarction, whereas in the hypertensive 
proup proper, death was more often from non-cardiac causes, chiefly uremia or 
erebral hemorrhage. 

Finally, there is no doubt that hypertension may produce transitory varia- 
ions in the mode of cardiac contraction, since the typical electrocardiogram 
f left ventricular stress often reverts to normal, the T waves becoming 
ipright within ten days or so after a sympathectomy for the relief of hyper- 
ension. ‘This is too short a time for hypertrophy to vanish, and it would 
pppear that functional differences, possibly in the biochemistry of cardiac 
ontraction, probably precede the earliest of the demonstrable organic 
hanges resulting from raised blood pressure. 


CONCLUSION 
t would appear that the extent of our ignorance of the causes of arterial 
isease is far greater than is our knowledge. Much remains to be elucidated 
oncerning the factors, whether biochemical, inflammatory, or infective, 
which render arteries vulnerable to normal or to increased stresses and 
pressures, or even to the effects of normal bodily movement and function. 
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A CLASSIFICATION OF OCCLUSIVE 
VASCULAR DISEASE 


By A. M. BOYD, M.B., B.S., F.R.C.S. 


Professor of Surgery, University of Manchester 


‘THE necessity for a more intensive study of the pathogenesis of occlusi) 
arterial disease is demanded by the perusal of the mortality statistics 
recent years. It is not sufficiently widely appreciated that every other ma 
over the age of forty meets his end through occlusive vascular disease. ‘I’hi, 
fact is emphasized in that cancer has now fallen to the ninth place in the liy 
of fatal conditions. , 

CLASSIFICATION 
Classification of occlusive vascular disease has, in the past, been handicapped 
by the tendency to attribute the name of a distinguished physician or surge 
to a minor modification of an already recognized condition. The result ha: 
been a multiplicity of names being attached to essentially the same entit 
The pathological minutiz of inflammatory or degenerative disease depen! 
upon the size and situation of the vessel in which they are found. ‘These arg 
still further modified by the periarterial changes which accompany 
sepsis associated with ulceration and gangrene. The classic description | 
Buerger (1908) in his study of 19 limbs amputated for gangrene accompanied 
by varying degrees of sepsis, whilst awakening medical thought throughouw 
the whole world to the existence of arterial disease, has so dominated thy 
scene that tacit acceptance of his views has halted progress in the path 
logical study, despite the clinical investigations in this field made largely | 
American and Continental surgeons. 

A review of the arteriographic findings and clinical features in over 100 
patients with deficiency of circulation in the lower limbs, investigated in t! 
Neurovascular Clinic at Manchester in the last three years, shows that the 
may be classified under four main headings (Boyd et al., 1949): 

(1) ‘Traumatic thrombosis 

(2) Juvenile obliterative arteritis 
(3) Primary popliteal thrombosis 
(4) Senile obliterative arteritis 

Although there were only a few patients with arterial thrombosis due 
gross trauma, their inclusion is considered essential for the completeness 0! 
the picture (fig. 1). 

Juvenile obliterative arteritis and primary popliteal thrombosis are usual) 
associated under the general term “‘thromboangiitis obliterans” or ‘‘Buerger: 
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jjsease”’. There still exists a tendency to include all patients under the age 

{ fifty in this category, irrespective of the pathological findings. Leriche 
1947) in a recent analysis of over 500 personal cases limited the term 
thromboangiitis obliterans’”’ to patients under the age of thirty-five, and 
eserved the term “arteriosclerosis” to those over the age of fifty. He ad- 
sitted, however, the existence of a third group between these ages which 
showed the features of both conditions and which he was unable to classify. 
Inthe Manchester series all patients under the age of thirty-five were found 
, fit into two well-defined classes: juvenile obliterative arteritis, and 
primary popliteal thrombosis. 

Juvenile obliterative arteritis comprises those cases in which the disease 
begins in the small arteries of the feet and runs a characteristic clinical 
course, usually ending in the loss of one or both limbs. 

Primary popliteal thrombosis, on the contrary, follows a benign course. 
lhe condition would appear to be traumatic in origin, no evidence of disease 
being found on careful histological examination of the affected artery. 

Senile obliterative arteritis is the inclusive term for the degenerative ar- 
terial changes commonly associated with increasing age and usually referred 
to under the general term “‘arteriosclerosis’’. ‘These degenerative changes are 
generally thought to be the perquisite of old age. Post-mortem examination 
and biopsy material, however, show an alarming frequency of occurrence at 
an early age. Well-marked calcification of a vessel wall has been seen in the 
third, and often in the fourth and fifth decades. With the exception of the 
rare conditions of juvenile obliterative arteritis and primary popliteal throm- 
hosis, which together account for less than 5 per cent. of the total cases, 
senile obliterative arteritis is responsible for all cases of arterial occlusion. 


JUVENILE OBLITERATIVE ARTERITIS 
(FIG. 2 TO 4, P.493) 
In this group the degenerative process starts in the small arteries of the 
feet and gradually but inevitably ascends the limb, ultimately leading to 
extensive gangrene and amputation. There are periods of quiescence during 
which progress is apparently stayed. The condition is always bilateral; de- 
velopment in the second limb often outstripping that originally affected. A 
patchy superficial phlebitis usually precedes the arterial changes, sometimes 
by many months or even years. Fungus infection of the feet, most com- 
monly observed in the interdigital clefts of the outer toes, is almost constantly 
found and is believed by many to be the causative factor (Thompson, 1941). 
lhe argument that fungus infection is common and juvenile obliterative arter- 
itis rare can be countered by the fact that only a small number of fungi have 
been shown to be pathogenic in man. The clinical manifestations of fungus 
infection are so similar that identification of the pathogenic types can only 
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be made by a skilled mycologist. That fungi give rise to toxins affecti: 
endothelium of blood vessels has been demonstrated. An unusually hig 
occurrence of patchy superficial phlebitis and juvenile obliterative arteri: 
was seen among the troops in Egypt under conditions where fungus ; 
fection was rampant. This condition must be carefully distinguished frop 
the distal type of senile obliterative arteritis, which is clinically similar } 
is unaccompanied by patchy phlebitis or fungus infection. The hands a», 
commonly affected in the degenerative arteritis, but the juvenile type \ 
usually confined to the legs. 


PRIMARY POPLITEAL THROMBOSIS 
(FIG. § TO 8, P. 494) 

Arteriographic studies show that occlusion is confined to the poplites 
artery. The extent of the occluded segment varies: it may extend from the 
level of the knee joint to the adductor opening; from the level of the knee 
joint to the termination of the artery; throughout the whole length of t! 
artery from the adductor opening to the bifurcation. The fact that one end 
of the thrombosed segment is often found at the level of the knee join 
suggests strongly that the causative process begins at this level. Severd 
arteriograms obtained before there was actual thrombosis showed the earlies 
stage of the lesion, namely, localized narrowing and irregularity of the 
lumen of the artery in the middle of the popliteal fossa. Arteriograms 
patients known to have sustained traumatic thrombosis of the popliteal arter 
from posterior dislocation of the knee joint are indistinguishable fron 
primary thrombosis of the artery. 

Histological examination of the occluded segment obtained by arteriec- 


tomy from young men suffering from intermittent claudication of the cali 
muscles, “shows no evidence of inflammatory changes in the arterial wall 
(Boyd, 1938). The lumen is found to be occluded by healthy clot in various 
stages of organization. The wall of the artery is normal. Patients with thi 
condition have been traced for ten years and there has been no evidence o! 
further arterial disease. This is in striking contrast with the after- 
histories of patients with proved arterial disease, e.g. juvenile obliterativ 


arteritis. 

The evidence in favour of primary popliteal thrombosis as a clinical entit 
may thus be summarized: (1) there is similarity of the arteriographic pictur 
with that of traumatic thrombosis from dislocation of the knee joint; (2 
there is no inflammatory or degenerative change in the walls of the artery 
(3) the clinical course is more suggestive of injury than of constitutiona 
disease. 

The localization of the thrombosis to the popliteal artery is probabl 
caused by the attachment of the vessel wall to the capsule of the knee joint 
by a definite fibrous band at the level of the upper border of the condyles 0! 
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he femur. It is suggested that injury from normal knee movement or minor 
trains may cause damage to the tunica intima, leading to the thrombosis. 
[he possibility of traumatic thrombosis is increased if there is abnormal 
;xation due to inflammatory changes in the accompanying lymphatic vessels 

ad vein. 

SENILE OBLITERATIVE ARTERITIS 
(FIG. 9 TO 13, PP. 495-6) 

his group includes the great majority of patients who complain of symp- 
ms due to arterial deficiency. The degenerative arterial changes are most 
marked in the lower limbs. It is important to lay stress on the fact that senile 
obliterative arteritis is not confined to old age; it is seen in patients of widely 
varying ages. Marked atheroma has been recorded in young children, and 
it is by no means rare in the third decade; it is the most frequent cause of 
occlusive arterial disease between the ages of thirty and forty years; and it 
accounts for practically all cases of organic obliterative arterial change after 
the age of forty years. 

(a) Diffuse obliterative arteritis.-Arteriography shows narrowing and ir- 
regularity of the main vessels with a beaded appearance of the larger 
branches. Sometimes the pathological changes seem to fall principally on 
the main vessels; the smaller branches are abundant, and a collateral circula- 
tion is well developed. ‘This is the most common group, and there is often 
calcification of the arterial walls. In others, changes in the main vessels are 
less marked; the most notable features are the paucity of muscle branches 
which appear to end abruptly, the absence of collateral anastomoses, and the 
pronounced muscle wasting. 


(b) Secondary popliteal thrombosis.—'Thrombosis of the popliteal artery 
occurs in nearly half the patients with diffuse arterial disease. ‘The arterio- 
graphic picture resembles that of primary popliteal thrombosis. ‘Throm- 
bosis begins in the same segment of the popliteal artery. Repeated minor in- 
uries caused by flexion and extension of the knee joint probably determine 
localization of the disease to this part of the vessel. ‘Thrombosis, beginning 
n the condylar region, usually extends upwards as far as the adductor 
opening. Sometimes, however, distal extension occurs with occlusion of 
the lower half of the artery and the first few inches of the tibial vessels. 
Occasionally thrombosis extends in both directions, thus involving the entire 
length of the popliteal artery. ‘The extent of thrombosis is probably deter- 
mined by the calibre of branches leaving the artery, proximal spread being 
limited by the brisk flow through the anastomotica magna, and distal spread 
by the flow through a large sural artery. ‘The onset of thrombosis may be 
determined by injury or by lowering of the blood pressure with diminution 
if blood flow due to confinement to bed by reason of illness or operation. 
lhe effect of secondary popliteal thrombosis depends upon the degree to 
which the collateral circulation has already developed. If the calibre of the 
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main vessels has been diminished gradually over a long period of time, the 
collateral circulation is well developed and the effect of a new lesion on the 
peripheral circulation is negligible, but if thrombosis occurs early in the 
disease, severe ischemia is bound to result. 

(c) Secondary femoral thrombosis.—Thrombosis of the superficial femora| 
artery is much less frequent. In the series now reported it occurred in onh 
13 per cent. Arteriography shows occlusion of the superficial femoral arter 
from the adductor opening to the point where the profunda femoris leaves 
the main trunk. Thrombosis has been shown to begin in the region of th 
adductor opening, proximal extension being limited by the brisk flow oj 
blood through the profunda femoris. Arteriograms in diffuse obliteratiy: 
arteritis often show gross deformity of the femoral vessel at the level of th: 
adductor opening, where the artery may be tethered to the margin of th: 
tendinous opening. ‘The occurrence of femoral thrombosis is determined by 
much the same factors as those of popliteal thrombosis. The effect on th 
limb depends, as in popliteal thrombosis, upon the extent to which th: 
collateral circulation has developed. Generally speaking, the higher the block 
the less marked are the effects on the peripheral circulation. 

Femoral thrombosis should be suspected clinically if there is claudicatioy 
in the calf of a limb which appears to be unusually healthy. Nutritiona 
changes in the skin, nails and muscles—so commonly seen in secondar 
popliteal thrombosis—are seldom found when the femoral artery is occluded 
Nevertheless, in femoral thrombosis, distal extension with gangrene of the 
limb occurs more commonly than in popliteal thrombosis. 

(d) Distal type.—The distal type of senile obliterative arteritis, affecting 
the feet and often the hands, is seen principally in the third and fourt! 
decades and in patients over the age of seventy. In contradistinction t 
juvenile obliterative arteritis there is little evidence of proximal spread of the 
occlusive process. This condition seldom leads to more than superficia 
necrosis or the loss of the terminal phalanges of the toes. ‘The distribution is 
often almost symmetrical. In old people, exacerbations of the process lead t 
“attacks” of superficial gangrene followed by periods of quiescence wit! 
recovery. The absence of patchy phlebitis and fungus infection distinguishes 
the condition from juvenile obliterative arteritis in young people. From 3 
clinical point of view the recognition of this group is extremely important 
The sudden onset of ischemic changes in the feet in elderly patients 
is apt to be regarded as hopeless, whereas in fact this type of arteritis 
responds dramatically to therapy. 


SUMMARY 


In this brief outline of the pathological anatomy of a most serious diseas 
process, a disease moreover which is being seen with increasing frequency 


(Concluded on page 496) 
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jona 1G. 1.— Traumatic thrombosis of the popliteal Fic. 2.—Juvenile obliterative arteritis 
artery following posterior dislocation of early stage. Thrombosis in the 
the knee joint. Note that the thrombosis plantar arteries extending as far as 
ded begins at the level of the upper border of the neck of the metatarsals 

the femoral condyles 
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Fic. 3.—Juvenile obliterative arteritis Fic. 4.—Juvenile obliterative  arteritis—late 
Thrombosis has extended proxim- stage. Extension of thrombosis proxim- 
ally as far as the junction of the ally. ‘Thrombosis has nearly reached the 
middle and lower-third of the bifurcation of the popliteal artery. 
leg. 
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Fic. 6.—Primar\ popliteal — thrombos 
Thrombosis beginning at the level of 


upper border of the femoral cond 
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Fic. 5.—-Primary popliteal thrombosis 
Prethrombotic lesion at the level 


of the upper border of the femoral 
has extended proximally 
opening. Note the 
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Fic. 8.—Primary popliteal — thrombi 
Thrombosis beginning at the leve 
has exten 


. 7.-—Primar\ popliteal thrombosis 
Thrombosis extending downwards. 

the femoral condyles 

both proximally and distally. 
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11.— Senile obliterative arteritis 
Secondary popliteal thrombosis 
note extension of thrombosis up- 
wards as far as the opening in 
the adductor magnus. 


Fic. 


12. Senile obliterative arteritis 

Secondary femoral thrombosis 
—early lesion at the level of the 
adductor opening. 








THE PRACTITIONER 


Fic. 13.—Senile obliterative arteritis. 
Secondary femoral thrombosis 
fully developed secondary throm- 


bosis of the superficial artery. 


and which is responsible for more disability and fatalities than any other, an 
attempt has been made to show that complex terminology is unjustified. A 


simple yet comprehensive classification has been presented. 
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SYMPATHECTOMY IN OCCLUSIVE 
VASCULAR DISEASE 


By A. C. DORNHORST, M.D., M.R.C.P. 
Reader in Medicine, St. Thomas's Hospital. ° 


Ir is notoriously difficult to predict whether or not sympathectomy will 
benefit a patient with occlusive vascular disease. ‘This is due in part to 
inadequate classification, and better methods of anatomical and functional 
assessment, such as are described elsewhere in this symposium, can doubt- 
less refine prognosis. But they will not resolve a fundamental difficulty: we 
do not understand the mechanism of the lasting improvement that some- 
times follows sympathectomy, for the fact is that physiological considera- 
tions would lead us to expect only a quite transient improvement, and the 
problem is to explain the successes rather than the failures. ‘Thus an account 
of the use of sympathectomy cannot yet be definitive, but it may serve to 
define some problems and dispel some common misconceptions. 


PHYSIOLOGY 
Vascular tone.—Vhe activity of the smooth muscie of the blood vessels is 
important as the regulator of haemodynamic resistance, and, as this is 
negligible in the larger vessels, activity in the smaller vessels only need be 


considered. 
It is tempting to regard the sympathetic supply of the vascular muscle as 


analogous to the motor nerves of a voluntary muscle. But the analogy is mis- 
leading. Resect its motor nerves and the voluntary muscle is paralysed: 
resect the sympathetic, and the vascular muscle is far from paralysed; for 
its inherent contractility or tone is influenced by many factors in its en- 
vironment—temperature, metabolites, hormones—of which sympathetic 
activity is only one, and one whose relative importance varies in different 
sites. ‘Tone of the muscle arterioles is controlled mainly by the local con- 
centration of metabolites. ‘This ensures that the vascular resistance, and 
hence the blood flow, is rapidly adjusted as the needs of the muscle alter 
with rest and exercise, and the sympathetic modifies these adjustments only 
slightly. By contrast, under normal conditions local metabolites play little 
part in vascular adjustments in the skin, for here local temperature and 
sympathetic activity are dominant. A third class of vessels, of great im- 
portance in vascular disease, comprises those the interconnexions of which 
afford an alternative path for blood flow should the main vessel be occluded. 
Such a collateral path is likely to traverse quite small vessels, and to present 
a substantial resistance which will be sensitive to changes in their tone. The 
reactions of these vessels are more difficult to study than those in skin or 
muscle, and little is known of them. If a main artery such as the femoral is 
firmly compressed, the blood flow to the distal part of the limb is much 
restricted by the high resistance presented by the collaterals. ‘his resistance 
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can be lowered by inhibition of sympathetic activity, so that it is clear that 
the sympathetic contributes to the habitual tone of these vessels. ‘The |. 
haviour of limbs that have suffered sudden and lasting arterial occlusiv 
as by embolus, suggests that other factors are important. Within an hou 
so of embolization of its main artery a limb may be blanched and pulsel 
and its survival appear unlikely: yet next day pulses may have returned, a: 
the eventual disability may be surprisingly small. Such a result implies 3 
great lowering of collateral resistance, primarily by a reduction of vascula: 
tone, and later, it may be, by structural enlargement of vessels. Clinical ex- 
perience suggests that this process occurs more readily and completely 
younger subjects, but the factors that initiate and control it remain obscur 

Effects of sympathectomy in normal limbs.—When a limb with norma! 
vessels is sympathectomized, arteriolar tone at once decreases. ‘This change, 
and the consequent increase in blood flow, is much greater in skin than ii 
muscle. Within a few days the lost tone is being regained, and after about ; 
fortnight peripheral resistance and blood flow are back to normal. ‘This re- 
turn of tone occurs whether the nerve section has been pre- or post- 
ganglionic. It is common clinical experience that the sympathectomized ex- 
tremity remains warmer than its intact fellow, and this may seem at varianc 
with the return of tone as described. ‘There is no necessary contradictior 
for the relation between blood flow and skin temperature is a complex onc 
It is probably modified by the anhidrosis produced by sympathectomy, and 
possibly by local modifications in the pattern of skin flow. 

Of course, after sympathectomy the limb no longer participates in refley 
circulatory adjustments; in particular the profound changes in flow through 
the hand or foot, that normally follow warming or chilling of the rest of the 
body, are abolished. ‘The result is that the sympathectomized extremity wil! 
in a neutral environment, have a flow about equal to that of its fellow; in a 
cold environment it will have the greater flow, and in a warm, the lesser 

‘The response of the muscle flow to exercise, including, so far as is know: 
the maximal flow, is unaltered by sympathectomy. 


CLINICAL APPLICATION 


Occlusive vascular disease.—Yo fix our ideas on the somewhat comple, 
haemodynamic conditions in ischemic limbs, it is helpful to take as th: 
pathological unit the complete localized arterial block with its collatera 
by-pass. More complicated conditions may be thought of as built-up of thes: 
units: for example, a partial block may be regarded as a complete block 
shunted by a fixed resistance. It is also helpful to use simplified diagrams 
which display only the immediately relevant features. Figure 1 shows thre« 
ways of symbolizing the conditions in a limb with a single block in the mau 
artery. ‘he small vessels are considered in functional groups—all muscle 
arterioles in one group, and so on. ‘The third diagram makes use of the con- 
venient symbols of electrical theory; they may easily be interpreted 1 
hydrodynamic terms. 
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Consider a normal leg and foot. At rest the flow through the muscle might amount 
to 25 ml. per minute, and that through the skin to another 25 mil. ‘Taking the mean 
blood pressure as 100 mm. of mercury and resistance as equal to pressure divided 
by flow, we get a value of 4 units for both the resistance of the muscle arterioles 
Rm) and that of the skin vessels (Rs). After strenuous exercise the muscle flow 
would increase to a maximum of, say, 400 ml. per minute, implying a Uecrease of 
Rm. to 0.25 unit. Now suppose the popliteal artery occluded and the collateral 
resistance (Rc) to have a value of 1 unit. The immediate effect is, of course, to 
decrease the flow; but whereas the skin suffers the decrease passively until a very 
low level is reached, in muscle, metabolic control leads to vasodilatation which 
restores the flow, so far as possible, to the needed level. It is easily calculated that 
in order to maintain the assumed resting flow of 25 ml. per minute, Rm. must fall 
to 2.4 units. Now on exercise, dilatation can only proceed to the previous limit; 
that is, Rm can only fall to 0.25 units. If Re and Rs are unchanged this entails a 
maximal flow of 80 ml. per minute, or only 20 per cent. of the normal, It may be 
noted in passing that while this flow is occurring in muscle, the skin flow will fall 
from 15 to about 5 ml. per minute, an effect that may be observed clinically as a 
blanching of the foot on exercise. 
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Fig. 1.—{A.) Diagram of circulation in a limb with an arterial occlusion. (B.) Hydraulic 
model with further simplification. (C.) Equivalent using electrical symbols: 
Rce=resistance of collateral vessels; Rm-=resistance of muscle; Rs = Resistance 
of skin. 


I shall now select two typical clinical states, often seen consecutively in 
the same patient, and discuss what rhay be expected of sympathectomy and 
how far expectation is fulfilled. 

In the first type of case the patient complains of calf pain on walking. 
The foot is cold but does not cause concern. There is probably a throm- 
bosis of the femoral or popliteal artery with haemodynamic consequences 
such as have been described. If sympathectomy is to produce a worthwhile 
improvement it must substantially and permanently increase the maximal 
muscle flow. This can only be effected by a permanent decrease in collateral 
resistance, a result that would be in contrast to the known return of tone to 
other vessels, Observations now being pursued in the Medical Unit of St, 
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‘Thomas's Hospital suggest that in some cases the collateral resistance, after 
an immediate fall, returns, as might be expected, to the preoperative leve! 
In a few cases, however, the resistance remains low, or even continues to 
fall, for several months. This variation in results is surprising: it may h¢ 
that in some subjects, the spontaneous dilatation of collaterals that follows 
an occlusion becomes arrested, and that sympathectomy, itself a transient 
influence, allows it to go to completion. If sympathectomy is to produce the 
desired result there are two necessary, although not sufficient, conditions 
the available collaterals must not be already fully dilated, and they must in 
fact be sympathectomized. ‘The popular preoperative tests do not give de- 
cisive information on the first point. The second would be scarcely worth 
mentioning were it not commonly overlooked. It is not certain how fer up 
the limb the vascular effects of the standard lumbar sympathectomy extend, 
and it may well be that many cases require a more extensive operation. 

In the second type of case, the patient’s outlook is dominated by the 
severe and relentless pain in his foot; pain which will eventually drive him 
to seek, or at least acquiesce in, amputation. Resting muscle flow is low, and 
is scarcely increased by exercise. Skin flow is barely at subsistence level 
the rest pain is probably evidence of sustained inadequacy—and gangrene is 
imminent. Extensive thrombosis of various ages occludes the main vessels 
and, if the limb comes to amputation and dissection, it gives cause to 
wonder how it could have survived so long. If sympathectomy is performed 
it is aimed at relieving the rest pain and postponing gangrene, for a useful 
exercise capacity is beyond reasonable expectation. ‘T’o achieve this limited 
purpose a quite trivial increase of skin flow may be sufficient, and even a 
local redistribution of flow might be enough to hold the precarious balance. 
Such changes may be scarcely detectable by present methods, and th 
previous discussion hardly applies. 

To summarize the preceding paragraphs:—In the first type of cas 
symptomatic success depends upon a substantial increase in the maximal 
muscle flow. Such a result is probably exceptional—some of the necessary 
conditions can be defined but others are still obscure. Operations which result 
in minor increases of flow will be classed as therapeutic failures, but the) 
may yet delay the onset of rest pain and gangrene and so have prophylactic 
value. Only a careful statistical analysis can demonstrate such results. In the 
second type of case the demands made of the operation are far less critical, 
and it is hardly possible to define even theoretical conditions for success. 


PREOPERATIVE TESTS 


The type of test most commonly employed for selecting cases for operation 
consists of noting the effect on skin temperature of a temporary inhibition 
of sympathetic activity produced by body heating, spinal anzsthesia, drugs 
or otherwise. Such tests present serious difficulties in interpretation. First, 
the methods commonly employed fail to produce a total cessation ol 
sympathetic activity. Secondly, skin temperature is not a simple function o 
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blood flow. Thirdly, the tests fail to discriminate between the relatively 
unimportant effects on the skin vessels and the effects on the collaterals. 
Lastly, and most important, the tests at best mimic only the acute effects of 
the operation and, as has been seen, the long-term effects are always quite 
different. Thus such tests in fact lack the rational basis they may appear to 
possess ON a superficial consideration. 


SYMPATHETIC INTERRUPTION BY LOCAL INJECTION 


It is possible to interrupt the sympathetic chain by injecting close to it a 
small quantity of alcohol or phenol. The result is likely to be less certain, 
complete and permanent than that of operation, but the method has the 
advantage of causing little disturbance to the patient. It may thus be used 
when the general condition makes an operation undesirable ; for example, in 
patients with serious cardiac conditions complicated by embolus. In such 
cases sympathetic interruption is probably most helpful in the earliest 
stages, and the impermanence of the interruption may not be of moment. 


SYMPATHOLYTIC DRUGS 


Considered as alternatives to sympathectomy, drugs which inhibit sym- 
pathetic activity all have serious limitations. Those at present available have 
undesirable side-actions which prevent their being given, except for very 
short periods, in doses that will produce a full sympatholytic effect. A more 
fundamental limitation is the lack of anatomical localization of action, for a 
complete general sympathetic block is only tolerable in the horizontal 
posture. The result is that it is not possible to maintain for any considerable 
period a local effect comparable to that produced by sympathectomy. It is 
possible that partial or intermittent sympathetic inhibition may prove of 
benefit, but further experience is needed before such a claim can be main- 
tained. 
CONCLUSIONS 


There is no doubt that sympathectomy does sometimes produce considerable 
improvement in cases of occlusive vascular disease, whilst it often fails in 
other cases which appear essentially similar. As the manner in which im- 
provement is produced is obscure, it is not as yet possible to explain the 
divergence of results on physiological grounds. For the present, sym- 
pathectomy should be accepted as an empirical procedure which produces 
good results occasionally and apparently at random. In particular, patients 
should not be deprived of its possible benefit because of the results of tests 
the rational basis of which is often insecure. Operation should be considered 
in all cases with material disability, and it should be advised unless the 
general condition forbids it. In the latter case, especially in acute occlusions, 
injection of the sympathetic chain may often be employed. 

What part the sympatholytic drugs may play in treatment cannot as yet be 
decided. 








THE MEDICAL TREATMENT OF 
THREATENED GANGRENE 


By G. E. BEAUMONT, D.M., F.R.C.P. 
Physician, Middlesex Hospital, and Brompton Hospital. 


‘THREATENED gangrene of the extremities is more commonly met with in the 
feet than in the hands, if those cases resulting from nervous causes be ex- 
cepted. This is probably due to the dependent position of the legs, which 
increases the tendency to vascular stasis. 

The conditions leading to gangrene of the extremities most often met with 
in medical practice include diabetes mellitus and thromboangiitis obliterans 
(or Buerger’s disease). Less common causes include vascular emboli, chil- 
blains, Raynaud’s disease, senile arteriosclerosis, polyarteritis nodosa, 
disseminated lupus erythematosus, ergotism, frostbite, and lesions due to 
immersion of the extremities in water. At times threatened gangrene is due 
to nervous lesions, such as syringomyelia, tabes dorsalis, cord tumours, or to 
peripheral neuritis resulting from lead or arsenic poisoning, or from leprosy 

The treatment of these conditions is described in textbooks of medicine, 
or in the books devoted to medical treatment. The information gained by 
reading such books and the experience resulting from the actual treatment of 
patients suffering from threatened gangrene are comparable with the profit 
derived from reading an instruction book of a motor car and the knowledge 
obtained from a practical demonstration of its parts. ‘The best way to be- 
come acquainted with the treatment of disease is by prescribing the treat- 
ment oneself and observing the patient day by day. The approach must 
always be clinical. ‘The next best way, perhaps, of forming an opinion about 
the value of treatment is to read accounts of individual cases written by the 
doctor who has studied them, and such is the purpose of this article. Cases 
of threatened gangrene of the extremities are admitted fairly frequently to 
my wards in the Middlesex Hospital, and I propose to describe a few of them 
to illustrate the various problems met with in practice. 


DIABETES MELLITUS 
In 1923 I saw a lady, fifty-three years of age, who was suffering from 
diabetes mellitus. Both her brother and her sister had died from the disease 
About a year before the patient consulted me she had noticed thirst—the 
first symptom of the diabetes—and a few months later her doctor found 
sugar in the urine. A restricted diet was prescribed for four months, when 
the patient told me that she was considered to be cured. ‘Two months later, 
however, the thirst recurred, and glycosuria was again detected. When | 
examined her it was evident that the diabetes was not severe; the urine con- 
tained only a moderate amount of sugar, and no acetone bodies were present 
The patient was also well nourished. I considered that it was safe to starve 
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her, and I did so for thirty-six hours, when the urine became free from sugar. 
She was then worked up through graduated diets, until the daily intake 
contained carbohydrate 58 g., protein 164 g., and fats 222 g., with a calorie 
value of 2,886. ‘The urine was still sugar-free and no insulin was required. 

| did not see the patient again until 1930, when she was complaining of 
neuritic symptoms in both legs, and the urine gave a thick orange reduction 
with Benedict’s solution. Constipation was now very troublesome, so much 
so that 60 to 70 senna pods were required every night to obtain a daily 
action of the bowels. In view of the neuritis I persuaded her to have in- 
jections of insulin, and with a morning dose of g units, and an evening one 
of 5 units, of soluble insulin, the neuritic symptoms rapidly disappeared and 
the urine became sugar-free. 

Early in January 1934, | was again consulted, and I found that the urine 
contained more sugar than at any previous examination, a brick-red reduction 
being obtained with Benedict’s solution, but no acetone bodies were present. 
The patient had not been careful about her diet, and was only taking 5 
units of insulin twice a day. The blood pressure had risen to 190/100 

mm. Hg, the brachial arteries were thickened, 
and the blood sugar at noon was 180 mg. per 
100 ml. 

In May 1934, the first symptom of peripheral 
gangrene appeared, and in an unusual site, at the 
tip of the middle finger of the right hand. Five 
days before I was consulted a small incision had 
been made into the tip of the finger, with gas 
anesthesia, under the mistaken impression that 
the lesion was a whitlow. The patient now looked 
very ill, the temperature was raised, the middle 
finger was swollen all the way up, the tip of the 
finger was blue and cold, and the hand was dis- 
coloured. I arranged for immediate admission to 
hospital, when X-ray examination of the finger 
showed loss of soft tissue at the finger tip, with 
necrosis of the terminal phalanx, but no sequestrum 
was seen (fig. 1). I kept the hand and fingers at rest 
on a palmar splint and applied ‘“antiphlogistine”’ 

Fig. 1.—Diabetic gangrene every twelve hours to the finger. It appeared at 
of finger showing lossof first very probable that amputation of the finger 
soft tissues and necrosis : - 

of terminal phalanx. would be required, and after a day or so a portion 

of the nail was removed under gas anzsthesia. 
The glycosuria was easily controlled by increasing the insulin to 24 units 
in the morning, and ro units in the evening, and a diet was given containing 
carbohydrate 53 g., protein 89 g., fats 96 g., with a calorie value of 1,433. 
Healing took place rapidly, with loss of a portion of the pulp of the finger tip, 
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and the patient was able to leave hospital after four weeks. It was curious 
that she was very liable to hypoglycaemic attacks about 3 p.m., despite the 
fact that no insulin was given before lunch, but they were easily controlled 
by eating 2 or 3 lumps of sugar. 

I again saw the patient in 1936. ‘The finger had remained perfectly healed 
the urine was free from sugar, and the insulin dosage was now 36 units a day 
The blood pressure had risen to 200/104 mm. Hg. 

I was able to follow up this case until death occurred at the age of seventy- 
eight from heart failure. During this time the patient was troubled at inter- 
vals with diarrhoea. Barium meal examinations showed no abnormality, and 
the diarrhea was not of the nocturnal type which is sometimes met with in 
diabetes mellitus. It seemed probable that it was associated with the sever 
constipation and excessive use of purgatives. 

Comment.— Insulin is always required in cases of diabetes with threatened 
gangrene. I have seen such cases in hospital when the house physician has 
ordered no insulin because the glycosuria has been controlled by dieting 
This is a mistake. In all cases of threatened diabetic gangrene I now giv: 
injections of penicillin, with a view to combating secondary infection. | stil! 
find that ‘‘antiphlogistine”’ is a satisfactory local application. ‘The amount o! 
pain experienced in the affected extremity depends largely upon the circula 
tion. When endarteritis or arterial calcification is present, pain is likely to he 
severe. The probability of saving the extremity also depends to a great ex 
tent upon the adequacy of the arterial blood supply. If there is arterial cir 
culatory deficiency, as shown by dependent rubor, when the foot is hung 
down over the side of the bed, efforts should be made to improve the circula 
tion by the use of vasodilators and other methods described later in th: 
cases illustrating arterial obstruction. 


THROMBOANGIITIS OBLITERANS 


In 1940 a man, aged fifty-one years, was admitted to hospital under n 
care on account of symptoms of intermittent claudication. After walking for 


100 to 200 yards he complained of his legs ‘‘seizing up’’ with pain in th: 
calves, but after standing still for a minute or two he could walk for another 
100 yards, and so on. For two years he had not been able to play a full round 
of golf, but by resting on a shooting stick he was able to manage a few holes 
The right leg was first affected and the early symptoms of discomfort had 
been noticed in the calf about twenty years ago. He had found lately that 
he could walk farther on grass than on pavements or roads. 

Before coming into hospital two physicians, two orthopedic surgeons, : 
physiotherapist, a neurosurgeon and two osteopaths had been consulted 
Various treatments had been tried without any relief, and these included 
short-wave therapy, mud packs, dry and wet massage, colonic irrigation, wa\ 
baths, radiant heat, ultra-violet light, and intermittent venous occlusion with 
a Pavaex apparatus. He was accustomed to take “parsley tea’”’ with the in- 
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tention of “keeping his bladder clean”. ‘The neurosurgeon had advised a 
sympathectomy, but this operation had not been performed. 

[he patient smoked 30 cigarettes a day, drank beer and spirits, and had 
noticed that white wine intensified the pain in his legs. ‘The legs and feet 
were always cold at night, but there were no rest pains. I found the feet cold 
and bluish-red, and there was a dark area, almost black, on the tip of the 
middle toe of the right foot. | could not feel pulsation in the dorsalis pedis 
or posterior tibial artery on the right side, nor in the posterior tibial artery of 
the left foot. On hanging the legs down there was dependent rubor over 
both feet and ankles, more marked on the right side, and blanching of both 
feet on elevation. Pain could be induced in both calves if the patient flexed 
and extended his ankles while lying down. ‘The pubic hairs were scanty, the 
, legs almost hairless, and the 

genitalia small. X-ray examina- 
tion showed no calcification in 
the arterial walls of the thighs or 
legs. 

ie In all cases of threatened gan- 

greater in grene due to Buerger’s disease 
“maene certain investigations should be 
carried out. ‘The blood Wasser- 
mann reaction should be deter- 
mined, and a search made for a 
septic focus. ‘The teeth, or jaws 
if the teeth have been extracted, 
should be X-rayed, together with 
the cranial sinuses. The tonsils 
should be examined for infec- 
tion. A bacteriological examina- 
tion should be made of the urine 
and, in the male, of the prostatic 
secretion obtained after massage. 

Black pressure In this case no evidence of in- 

— fection was obtained, and the 
blood count and sedimentation 
rate of the red cells were normal. 
‘The dependent rubor and blanch- 
ing of the feet on elevation in- 
dicated arterial obstruction. ‘The 


To patient B 


Fig. 2. Middlesex Hospital automatic intermit- degree of organic as compared 
tent venous occlusion apparatus (drawn : : ‘ , ' 
by Dr. A. M. Jelliffe). with spasmodic, obstruction in 

the vessels can be determined by 
taking the skin temperature of the toes, feet, ankles and legs before and after 

a spinal anasthetic, or before and after warming the naked patient for one 
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hour in a room at a temperature of 78 F. (25.5 C.). In this case the 
perature of the toes of the left foot rose 10 C., but a rise of only 4° ¢ 
obtained on the right foot, indicating that the obstruction on the left sic 
was almost entirely spasmodic, whereas that on the right side was laryely 
organic. ‘These conclusions are only approximate and too much reliang 
must not be placed on them. 

No drugs were required in this case to induce sleep, as there were no res: 
pains. Smoking was forbidden. Intermittent venous occlusion treatment was 
applied to each leg for half an hour daily, using an apparatus working fron 
a tap in the washing basin in the ward (fig. 2). The apparatus works as 
follows: 

Water enters the tap at A. The air above the level of the water in the vacolit 
bottle is compressed, and the pressure is transmitted along tube B t6 an occlu 
cuff around the patient’s thigh. A small aneroid barometer leads off tube B to rex 
the pressure reached. As the water level rises in the vacoliter bottle, the increasin, 
pressure, as the air is compressed, forces a column of water up both tubes (60 
long) until the upper container fills to the level of the inverted U tube. At this point 
water in tube C overflows down the waste pipe, and the continuous water system, 
established during the filling, syphons the water from the upper container down int 
the main bottle, up tube C and away into the waste pipe. The water level rapid 
falls and the pressure in the occlusion cuff follows pari passu, until all the water ha 
syphoned away below the level of the thistle funnel. At this point, the thistle funr 
enables the meniscus to break, and the syphoning ceases. The vacoliter bottle the: 
begins to fill again, and the pressure in the cuff gradually increases. The w! 
cycle continues indefinitely. The rate may be regulated by altering the flow from 1! 
tap. The inlet pipe should end in a narrow point to allow accurate regulation. ‘[) 
pressure reached is altered by changing the height of the upper container and | 
tube. Without the thistle funnel the surface tension of the water around a sma 
tube will not allow the syphon system to break so long as the tap is turned on 

An alternative method consists in the use of a sphygmomanometer cut 
applied round the thigh, and the pressure is varied by hand pumping fro: 
50 mm. Hg for 1 minute to zero for 2 minutes. This form of treatment cai 
be carried out by the patient at home if he derives benefit from it. No vaso- 
dilator drugs were used while the patient was in hospital, but, in view of th 
clinical evidence of sexual deficiency, injections of testosterone were give 
At first, 20 mg. of testosterone propionate were injected intramuscular) 
every other day. After the first injection the patient noticed that his leg: 
were warm in bed for the first time for some years. After ten days, the dosag: 
was increased to 25 mg. daily. The patient left hospital after three weeks 
with the toes a better colour, the black area at the tip of the toe had dis- 
appeared, and the feet and legs were warmer. He was told not to smoke, and 
to take great care to avoid any trauma to the foot by careless cutting of a 
corn or toe nails. He was also advised to keep the feet and body warm b\ 
wearing thick socks and long pants. ‘The injections of testosterone, 30 mg 
were to be continued twice a week, provided no signs of overdosage, such as 
the occurrence of erections, were noted. 

‘Two years later I saw this patient again. He was satisfied with his progress 
and could now walk half a mile without pain in the calves. As an alternativ: 
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to the testosterone injections he took “‘perandren’’, one 5 mg. linguet by 
mouth, three times a day. 

Three years later I was again consulted, as the pain in the calves was 
more troublesome. ‘The patient had neglected his treatment, only using the 
venous occlusion apparatus spasmodically, and taking the perandren when 
he remembered it. I advised the regular use of the hormone, and of the 
venous occlusion apparatus; in addition, I prescribed nicotinic acid tablets, 
50 mg., one to three daily, according to the flushing effect produced. A year 
passed, and now the patient was again able to walk half a mile without 
stopping and was contented with his lot. 

Comment.—In many cases drugs are required for the relief of rest pains, 
and, if aspirin and veganin fail, pethidine may be tried in doses of 50 to 100 
mg. by mouth. Even with these drugs amputation is at times the only means 
of freeing the patient from intolerable agony. I have often used the Pavaex 
apparatus as a method of producing intermittent venous occlusion. It derives 
its name from the first two letters of the words “‘passive vascular exercises’’. 
The foot and lower two-thirds of the leg are enclosed in a glass boot, with 
a closely fitting rubber collar at the upper end to prevent leakage of air, 
and by an electrically driven motor the pressure within the apparatus is 
rhythmically changed from —80 mm. Hg to +20 mm. Hg, two, three or 
four times a minute for periods of twenty minutes daily. In some cases, 
intermittent venous occlusion treatment has to be abandoned as it intensifies 
the pain. Sympathectomy should always be considered in cases in which the 
obstruction is largely spasmodic, and which do not respond to medical 
treatment. 

POPLITEAL ANEURYSM 

One day in June a few years ago I was asked to see a man, seventy years of 
age, complaining of pain in the right leg and foot of a week’s duration. His 
doctor wrote that the blood pressure had been raised to 215/110 mm. Hg 
for the past seven years, and at that time an attack of cerebral thrombosis 
occurred from which the patient made a slow recovery. For the past twenty 
years he had been troubled intermittently with pain in the calves, for which 
he had received faradic treatment, heat, and vasodilator drugs. 

When I examined the patient I was told that the pain had been very 
severe in the right foot; for the last three days it had been constant while 
lying down, and some relief had been obtained by hanging the foot down 
over the side of the bed. I found the right foot cold, pink, slightly cyanotic, 
and a little swollen. No pulsation could be felt in either posterior tibial or 
dorsalis pedis arteries. ‘The blood pressure in the arm was 240/140 mm. Hg. 
A diagnosis of arterial obstruction, probably due to calcification, had been 
made, but on turning the patient on his face and examining the leg a little 
higher up, the cause of the trouble was at once apparent, a popliteal 
aneurysm being both visible and palpable. I advised keeping the leg slightly 
flexed at the knee, and elevating it for five minutes and lowering it below 
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the horizontal level for one minute twice a day. | also ordered nicotinic acid 
tablets, 50 mg., one four times a day, and sodium iodide, 10 grains (0.65 ¢.) 
three times a day. 

In three weeks’ time there was much improvement. While the patient was 
lying down there was no difference in the appearance of the two feet, 
the pain had completely disappeared. On hanging the legs over the bed, the 
right leg became red from the foot to the knee. I could now feel pulsation in 
an artery on the dorsum of the right foot external to the normal line of the 
dorsalis pedis. The patient was seen by a surgeon who did not advise any 
operation on the popliteal aneurysm, but recommended that the leg exercises 
should be carried out four times a day, and that the iodide and nicotinic 
acid should be taken as before. ‘The blood pressure had now fallen to 205 110 
mm. Hg. A week later, only the foot became red on hanging over the edge 
of the bed, and massage was given to the transverse arch of the foot, with 
toe and leg exercises. 

Two years later I was again exeauieed, on account of a second attack of 
cerebral thrombosis. In the interval the foot had continued to make good 
progress and the patient had been able to walk, usually with the help of a 
stick. There was no further real trouble from the popliteal aneurysm, but 
death occurred eventually from cerebral thrombosis. 


CONCLUSION 
There are other cases of threatened gangrene that I might describe but a 
“drowsy numbness” steals up my feet and legs and it is time to bring this 
to an end. “The huntsmen are up in America, and they are already past their 
first sleep in Persia’. 





ANTICOAGULANT THERAPY IN 
PERIPHERAL VASCULAR DISEASE 


By E. J. WAYNE, M.D., Pu.D., F.R.C.P. 
Professor of Pharmacology and Therapeutics, University of Sheffield : Physician 
Royal Infirmary, Sheffield. 


Tue more chronic forms of peripheral vascular disease are not very amen- 
able to treatment. Thrombo-embolic incidents, however, are not only often 
dramatic and sometimes fatal, but their course may be considerably modi- 
fied by purely medical treatment. Anticoagulants may be used prophy- 
lactically, not only to treat established intravascular clotting, but also to 
prevent the development of postoperative thrombi and pulmonary 
embolism. They constitute an important therapeutic advance. 


THE MECHANISM OF THE CLOTTING OF BLOOD 
The clotting of blood is a complicated process, although it may be possible, 
as Macfarlane (1948) points out, that our present conception of interacting 
factors may be wrong in principle: and we should perhaps properly consider 
the plasma as a single unit capable of easily reacting with a number of 
foreign substances. For our present purpose Macfarlane’s full scheme 
can be simplified. Essentially, two consecutive reactions are involved: 
first, the formation of thrombin from its precursors, and secondly, the 
conversion of fibrinogen into fibrin by the action of thrombin. 

When blood is shed, the platelets provide an enzyme which converts 
an inactive precursor, thromboplastinogen, into an active substance, 
thromboplastin. This then in turn reacts with a prothrombin complex 
consisting of calcium ions and other less clearly defined factors, such as 
components A and B and “‘labile factor’, to give thrombin. Once formed, 
the thrombin combines with fibrinogen to give fibrin which forms the 
actual clot. Schematically the steps are (Lancet, 1950): 

(1) Thromboplastinogen in presence of platelet enzyme->thromboplastin. 

(2) Prothrombin complex + thromboplastin = thrombin. 

(3) Fibrinogen in presence of thrombin->fibrin. 

The first and third reactions are enzymatic. ‘The second is stoichoimetric, 
i.e., the components react in fixed proportions as in any ordinary chemical 
reaction. 

Heparin was originally thought to interfere with the formation of 
thrombin from prothrombin (reaction 2). It is now known that the action 
on thrombin is not direct. The conversion of fibrinogen to fibrin by 
thrombin (reaction 3) requires the presence of a plasma protein (heparin 
co-factor) and is prevented by heparin only if this co-factor is present. 
June 1950. Vol. 164 (509) 
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Heparin is strongly acidic and forms stable salts with many protei 
including the co-factor which it immobilizes. Fibrinogen and throm! 
do not then react but the reaction can be restored if a suitable protein js 
supplied. Such a protein is protamine (salmine) and this is used clinically 
in heparin overdosage. 

The clotting time of blood is controlled mainly by the concentration of 
thromboplastin and is easily measured by quite simple methods such as 
that of Lee and White (1913). It is used to control the dosage of heparin 
Dicoumarol, as will be seen later, acts by reducing the concentration of 
prothrombin in blood and, unfortunately, these changes are not reflected 
in the clotting time of whole blood until very low levels are reached. ‘The 
accurate estimation of prothrombin levels in the blood has indeed been 
one of the major problems of dicoumarol therapy. 


HEPARIN 


Heparin is used as the hydrated sodium salt of a naturally occurring com- 
plex organic polymer. Its chemical structure has not been fully established 
but it is a polysaccharide consisting of hexosamine and hexuronic units 
esterified with sulphuric acid. It is found in a large number of body tissues 
including liver and lung, from which it can be manufactured. It is a white 
amorphous powder very soluble in water, and aqueous solutions are near|\ 
neutral in reaction. 

Heparin is probably secreted by the mast cells of Ehrlich which occur 
around and in blood vessels, and it seems probable that it plays a physio- 
logical réle in blood clotting. Its sole use in medicine is to prolong the 
clotting time of blood, either before or after it has been shed. Very little is 
known of its fate in the body, but it is probably inactivated and excreted 
in the urine. A full account of its chemistry, physiology and uses is given 
by one of the pioneers in this field (Jorpes, 1946.) 

The clinical use of heparin was deferred for many years because of the 
difficulty of manufacturing pure preparations. Pure crystalline sodium 
heparin has now been prepared and will eventually be the standard. At 
present the standard has a potency of 130 units per mg. and commercial 
preparations are assayed by their effect on the coagulation time of sheep's 
blood. One unit of heparin is contained in approximately 0.01 mg. of 
heparin sodium, i.e., the usual dose of 50 mg. is equivalent to 5000 units 

Administration and dosage.—Heparin is inactive orally and is usually 
injected intravenously. It may be given by intermittent intravenous injec- 
tion in a dose of 50 mg. every three hours, but a continuous intravenous 
drip of 100 to 200 mg. in one litre of 5 per cent. sterile glucose can be 
used. The total daily amount should be about 400 mg. a day for the first 
day and rather less subsequently, but each patient must have his clotting 
time estimated at least twice a day at first, since there is great individual 
variation in response. An attempt should be made to keep the clotting time 
between twenty and thirty minutes, using the method of Lee and White 
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Modifications in the method of administration.—One of the main draw- 
backs of heparin therapy is the necessity for frequent intravenous injec- 
tions or Continuous intravenous infusions, which makes it difficult to con- 
tinue treatment for more than a few days. Various attempts have been 
made to overcome this defect. ‘The most valuable in my experience is the 
use of a short piece of polythene tubing which is inserted into an arm 
vein and fixed with strapping in such a way as to leave the hand and arm 
free to move. A serum needle with a stilette or a rubber diaphragm is 
placed in the free end of the tubing, and through this the heparin is injected 
every four hours (MacFadyen, 1949). With this technique it has been pos- 
sible to keep the tube in position for over a week without clotting and 
without an inflammatory reaction. 

The intramuscular injection of heparin at frequent intervals has been 
suggested (Walker, 1945), but it is painful and attempts have been made to 
delay absorption by the use of a menstruum containing gelatin (Pitkin’s 
menstruum). Several reports on this preparation, mostly favourable, have 
appeared (Loewe, Rosenblatt and Hirsch, 1946; Greene and Loewe, 1947; 
Richter, Eiber and Loewe, 1947; Weiner and Lange, 1947; Bancroft, 1947; 
Loewe and Hirsch, 1947; Loewe and Eiber, 1949). A preparation of 
“retard heparin” of this type manufactured in Great Britain has been 
investigated in my department (Goodwin and Macgregor, 1950). In most 
patients 400 to 600 mg. of heparin daily, given in two doses, was found to 
give satisfactory lengthening of the clotting times. There was a latent 
period of six to forty-eight hours before the full effect was obtained and 
during this time soluble heparin had to be used by the intravenous route. 
Most patients complained of pain at the injection sites, and in some, 
severe local inflammatory or hemorrhagic reactions were seen. The pre- 
paration is suitable for those patients who have only mild local reactions, 
and cannot be used routinely. Other observers (Bauer, ef a/., 1950) have 
reported unfavourably on this type of preparation. 

It has been claimed that the simultaneous administration of caronamide 
will prolong the action of intravenous heparin (Sirak, McCleery and Artz, 
1948) and that heparin can be given subcutaneously without pain if the 
site of injection is infiltrated with hyaluronidase (Tuchman and Moolten, 
1950). I have no experience of these methods. 

Antidotes to heparin.—These are rarely needed when soluble heparin 
is used, since the effect passes off quickly, but with “retard heparin” they 
may be of value. Protamine sulphate can be given intravenously, and a 
dose of 5 ml. of a 1 per cent. solution, which should be injected slowly, 
will promptly neutralize the anticoagulant effect of 50 mg. of heparin 
(Parkin and Kvale, 1949). Alternatively a blood transfusion can be given. 


DICOUMAROL 


When cattle ingest improperly cured hay they develop a haemorrhagic 
disease which was shown by Link and his associates (1941) to be due to 
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the comparatively simple benzene derivative, dicoumarol, which was 
present in the spoilt hay and which caused a prothrombin deficiency in 
the blood. Dicoumarol is a colourless crystalline solid and is active when 
given by mouth. It probably acts on the liver, retarding the synthesis of 
prothrombin, and this explains why it has no effect on the coagulability o/ 
shed blood. It also explains why there is a latent period of twelve to forty- 
eight hours before the effect is fully developed and why the action persists 
usually for twenty-four to seventy-two hours, and occasionally for much 
longer, after administration has been discontinued. 

Dosage and its control by prothrombin estimations.—Not only does the 
action of dicoumarol take a variable time to develop but there is a great 
individual variation in response, so that dosage must always be controlled 
by estimations of the prothrombin content of the blood. This is a test in 
which it is not easy to obtain consistently reliable results and there has 
been much controversy about the most satisfactory technique (Fullertor 
and Anastasopoulos, 1949). I believe that the most satisfactory results are 
obtained by the modification of Quick’s original technique described by 
Biggs and Macfarlane (1949). ‘The clotting time of the patient’s oxalated 
plasma is determined under standard conditions after the addition ot 
thromboplastin derived from brain and of calcium ions. It is essential 
that the clotting time should be compared with that of a normal individual 
estimated under identical conditions. By reference to appropriate standard 
curves the patient’s prothrombin content can then be given as a percentage 
of the normal. 

The correct dose is that which will keep the prothrombin level at 
between 15 and 25 per cent. of normal. The usual initial doses are 200 to 
300 mg. on the first day, followed by 100 to 200 mg. the next day, and 
100 to 200 mg. on subsequent days, but these doses should only be given 
if the prothrombin content of the plasma is greater than 25 per cent. ot 
normal. 

Toxic effects.—The principal toxic effect of dicoumarol is its liability to 
cause hemorrhagic manifestations, and there is no doubt whatever that it 
is potentially a dangerous drug. Duff and Shull (1949) review 23 cases 
of death due to the drug, and many probably remain unreported in the 
medical press. Bleeding may occur at almost any site and may incapacitate 
without killing the patient; thus I have seen serious permanent damage 
result from a hemarthrosis. ‘The chief danger of dicoumarol lies in its use 
without adequate laboratory control. But even when the prothrombin leve! 
is within the so-called optimum range the dangers of unexpected hamorr- 
hage remain (Artz, Martin and McCleery, 1949), and hemorrhage may 
occur days or even weeks after the administration has ceased (Davies, 1948: 
Thorsén, 1947). It is indeed the essential unpredictability of the action ot 
dicoumarol which renders it an unsatisfactory drug. ‘There is no convincing 
evidence of a toxic effect on the liver in man. It should never be given during 
pregnancy, since it passes the placental barrier. It should be used cau- 
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tiously, if at all, in ulcerative lesions of the gastro-intestinal tract, in any 
blood dyscrasia with a bleeding tendency, and in severe hypertension. 
Antidotes.—lf prothrombin activity falls below 15 per cent. or if bleed- 
ing occurs, menaphthone sodium bisulphite, 60 mg., should be given by 
slow intravenous injection every two hours and fresh blood should be 
transfused. 
TROMEXAN 


Recently Burt, Wright and Kubik (1949), and Della Santa (1949), have 
reported favourably on this new coumarin derivative. It is said to be a 
step forward towards the ideal anticoagulant but, as with dicoumarol, it is 
necessary to carry out daily prothrombin estimations, and hamorrhagic 
manifestations can occur during its administration. It has not, at present, 
been sufficiently widely used for its full value and dangers to be assessed 
properly. 
THE CHOICE OF AN ANTICOAGULANT 

The ideal anticoagulant does not yet exist. Heparin is expensive and is 
difficult to administer for long periods. Its dosage is, however, easy to 
control by a simple estimation of the coagulation time, and if an overdose 
is given the effect passes off rapidly. Dicoumarol, on the other hand, is 
cheap and easy to administer, but it is difficult to control the dosage, and 
if an excess is given the effects are serious and not easily counteracted. | 
am impressed, and possibly overimpressed, by the dangers of dicoumarol, 


and prefer to use heparin, giving it either by polythene tubing kept in the 
vein for long periods or in suitable cases by using ‘“‘retard heparin”. 


THE CAUSES OF INTRAVASCULAR THROMBOSIS 

‘The main factors responsible for intravascular thrombosis are injuries to, 
or changes in, the vascular endothelium, vascular stasis and chemical 
changes in the composition of the blood. Different observers attach different 
degrees of importance to these factors. In the case of arterial thromboses 
the changes in the vessel wall, usually atheromatous in character, are of 
primary importance, but even in this instance insufficient attention has 
probably been paid to an enhanced liability of the blood to clot as the cause 
of thrombotic incidents such as “‘coronary thrombosis”. In venous throm- 
bosis it seems likely that venous stasis plays an important part since the 
condition almost always occurs in bedridden and often elderly persons 
(Jorpes, 1946). Active leg exercises and early mobilization of the patient 
are important prophylactic measures which are now widely used in surgical 
wards, but are too often neglected when purely medical conditions such as 
heart failure in the elderly are being treated. 

Venous thromboses do, however, occur in patients who have been 
allowed up at the earliest possible date, and it seems likely that there is 
some change in the blood which leads to greater coagulability shortly 
after operation, childbirth or acute infections. Many suggestions have 
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been made as to the nature of this defect. It has been known for a long 
time that the platelet count increases after trauma to tissues, and more 
recently Wright (1942, 1944) has shown that after operation the platelets 
tend to adhere easily to foreign surfaces. Sandrock and Mahoney (1945) 
have demonstrated an increase in prothrombin on the second and third 
postoperative day, and recommend that all patients showing this effect 
should receive anticoagulant therapy. Cummine (1949), following Lyons 
(1945 a, b), claims to have demonstrated after operation and childbirth an 
increase in plasma fibrinogen B, a more reactive form occurring as an 
intermediate stage between normally occurring fibrinogen and _ fibrin. 
Holden, Cole and Davis (1949) have estimated the quantity of heparin 
co-factor in the blood of normal individuals and of patients before and after 
operation. In two patients in whom thromboses occurred there was a marked 
reduction in co-factor activity. It seems likely therefore that there is some 
chemical change in the blood which predisposes to thrombosis after trauma 


THE EFFECT OF ANTICOAGULANTS ON INTRAVASCULAR 
THROMBOSIS AND EMBOLISM 
Whatever the nature of the defect in the blood or in its circulation which 
leads to thrombosis, there is clear evidence that anticoagulants can counter- 
act it. This evidence has been obtained in animals and in man. It has been 
shown that heparin will prevent intravascular clotting in animals after a 
degree of mechanical injury to the veins which would normally lead to 


thrombosis. Indeed, Rabinowitch and Pines (1943) claim that, in rabbits at 
least, the blood will dissolve a fresh loose clot if the coagulation mechanism 
is put out of action by heparin. The clinical evidence that anticoagulants 
will prevent venous thrombosis is now most impressive. 

Allen, Hines, Kvale and Barker (1947) reported 352 cases of postoperative venous 
thrombosis treated with dicoumarol and found that only nine cases developed 
further thrombosis or pulmonary embolism, whereas previous experience at th¢ 
Mayo Clinic would have led them to expect 88 cases if anticoagulants had not been 
used. Murray (1947) treated 147 cases of pulmonary embolism with anticoagulants 
without a single death, and of 400 postoperative cases treated prophylactically not a 
single one developed venous thromboses. Jorpes (1946, 1947), summarizing the ex- 
perience of Swedish observers who mainly use heparin, quotes figures showing a 
great reduction in morbidity, and states that there is now practically no mortality 
from uncomplicated thrombosis of the leg or from pulmonary embolism except 
from an immediately fatal first embolism. 

The risks run by untreated cases are real. Wright (1949) states that of 
patients who develop a venous thrombosis 50 per cent. if untreated will 
have pulmonary embolism, and of these, 20 per cent. will die. Apart from 
the immediate results, Bauer (1946) has demonstrated that much permanent 
damage to the legs, e.g. edema and varicose ulcers, is avoided if early anti- 


coagulant therapy is instituted in all cases of thrombosis of the veins. 


INDICATIONS FOR ANTICOAGULANT THERAPY 


Anticoagulants may be used in the following types of peripheral vascular 
disease: (1) thrombophlebitis; (2) pulmonary embolism; (3) embolism of a 
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peripheral artery; (4) thrombosis of a peripheral artery; (5) post-traumatic, 
diabetic and frost-bite gangrene; also in myocardial infarction. 

Thrombophlebitis (venous thrombosis).—There has been much argument 
about the possibility of distinguishing between thrombophlebitis in which 
inflammation of the vein is the primary factor and is followed by throm- 
bosis, and phlebothrombosis in which the thrombosis is primary and the 
thrombus is not attached to the vein wall by an inflammatory reaction and 
so is easily detached. Ochsner (1948) believes the distinction is important, 
but others (Allen, 1948) regard it as impossible. The argument is largely 
academic, since all observers agree that there is a real difference between 
thrombosis of deep veins which is relatively silent but potentially a danger- 
ous source of emboli, and the more obvious thrombosis of superficial 
veins which is often accompanied by much pain and constitutional dis- 
turbance and which rarely gives rise to embolism. 

It is important that diagnosis should be made early and that any un- 
explained constitutional disturbance in a patient in bed, even if slight, 
should lead to an examination of the legs. There is usually pain in the 
calf of the leg and sometimes a little edema with undue prominence of 
the superficial veins. Homans’ sign, i.e. pain in the calf when the foot is 
forcibly dorsiflexed, is perhaps the most valuable single confirmatory 
sign, but deep local tenderness may be elicited on palpation. 

A diagnosis of deep venous thrombosis should lead to the immediate 
institution of anticoagulant therapy for at least ten days, and preferably 
for longer. Many surgeons regard the diagnosis as an indication for ligature 
of the femoral vein, and because of the frequency of bilateral thrombosis 
they usually tie both veins (Ochsner, 1948). ‘Thrombosis of the superficial 
veins rarely gives rise to embolism unless it progresses to the junction of the 
superficial and deep venous systems, and can be treated conservatively or 
by paravertebral sympathetic block if there is much pain. 

Pulmonary embolism.—This is the most feared complication of thrombo- 
phlebitis. It may be the only evidence that thrombosis has already occurred 
silently in the leg veins or it may follow venous thrombosis which has 
been recognized. The condition may closely mimic acute myocardial 
infarction, and differential diagnosis may be very difficult, especially if 
hemoptysis does not occur and if the pain is retrosternal. In such cases 
we have been helped by an electrocardiographic sign first described by 
Wood (1941), who pointed out that the T wave in the CR, lead is inverted 
in pulmonary embolism but not in acute myocardial infarction. The pain 
is often pleural in type and may be followed by signs of consolidation, 
although pulmonary embolism does not always lead to infarction of the 
lung. The occurrence of pulmonary embolism is an indication for the 
immediate institution of anticoagulant therapy. 

Arterial embolism.—The common sources of origin of emboli which 
settle in peripheral arteries are the left auricle in auricular fibrillation and 
the left ventricle in acute myocardial infarctions. Less frequently emboli 
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may arise from the vegetations of bacterial endocarditis and from the 
veins in patients with patent interauricular septa (paradoxical embolism) 
and from tumour cells. Learmonth (1948) states that first-aid treatment 
should include the immediate administration of 100 mg. of heparin and 
reduction of temperature of the threatened part to 15 to 20°C. Patients 
seen within ten hours of onset should be given heparin, and if improve- 
ment has not occurred within two hours, embolectomy is indicated. Heparin 
should be given again after operation. 

Arterial thrombosis.—By far the most important site for acute arterial 
thrombosis is in the coronary vessels, and recently it has been shown that 
treatment by anticoagulants reduced the mortality from 24 per cent. to 
15 per cent. in treated and untreated groups—a statistically significant 
difference (Wright, et al., 1948). ‘The lower death rate in the treated group 
was due to a lower incidence of thrombo-embolic complications. 

In the peripheral arteries, primary acute thrombosis is rare except in 
arteriosclerosis obliterans and thromboangiitis obliterans. When it occurs 
it may be treated with anticoagulants, since secondary arterial spasm 
appears distal to the point of occlusion, and when it relaxes secondary 
thrombosis in these vessels may occur. 

Traumatic, diabetic and frostbite gangrene.—There is some evidence for 
the value of heparin in traumatic and diabetic gangrene, especially if 
penicillin is given simultaneously. ‘There is more definite evidence of the 
value of anticoagulants in preventing gangrene after frostbite (Jorpes, 1946) 


THE PROPHYLACTIC USE OF ANTICOAGULANTS 


There is no doubt that when venous thrombosis or pulmonary embolism 
has already occurred, anticoagulants should be given. There is, however, 
no satisfactory evidence that they affect thrombi already present or increase 
the local blood supply of an area already affected by embolism, although 
some observations in animals (Rabinowitch and Pines, 1945) are sugges- 
tive. It is reasonable to ask to what extent the administration of these drugs 
prophylactically to all cases after operation should be encouraged. Most 
clinicians do not approve of the routine administration of dicoumarol or 
heparin postoperatively to every case, but feel that it should be reserved 
for cases in which there is a great risk of thrombosis, e.g., after parturition 
in a patient who has had a thrombus during pregnancy, and those who 
have had pelvic operations. On the other hand, when systematic prophy- 
laxis has been adopted the results have apparently been satisfactory. Over 
a period of four years Wise, Loker and Brambel (1949) gave dicoumarol 
prophylactically to 3,304 patients, with a significant reduction in venous 
thrombosis and pulmonary embolism. 


CONCLUSION 


In spite of potential dangers and difficulties in administration the anti- 
coagulants have already saved many lives and much invalidism. Their 





ANTICOAGULANT THERAPY 


use should continue and increase. It is unfortunate that the products at 
yresent available can only be used under hospital conditions and where 

there are full facilities for laboratory investigations. ‘There is a great need 

for an anticoagulant which is easy to administer and which can be given 

with safety under less strict control, and especially under the conditions of 
general practice. 
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THE VALUE OF ARTERIOGRAPHY IN THI 
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‘THE injection of radio-opaque solutions into the peripheral arteries 
sometimes regarded as a comparatively recent innovation, whereas in fact 
it is about as old as radiography itself. It is important therefore to inquir 
why arteriography has not become a routine method of investigation, cor 
parable, for example, to pyelography in the examination of the urinar 
tract. 

‘The fear of damaging an already diseased artery must be the first though 
in the mind of the clinician, coupled with the risk of malignant diseas: 
either locally or at some distant site if thorotrast is used as a contrast mediun 
Both these fears, if not completely groundless, are much exaggerated, for 
experience has shown that, except when the vessels are malformed, throm- 
bosis of the artery occurs rarely, and is nearly always due to technical i) 
efficiency amounting to real clumsiness; furthermore, although it is un- 
necessary to use a radioactive substance like thorotrast, even in exper 
mental animals the tumours which were produced thereby followed in- 
jection of the substance into connective tissue, and we do not know of an) 
patient who has developed malignant disease after an intravascular injectior 
of thorotrast. 

A certain amount of doubt about its reliability, especially in the hands o! 
the inexpert, is a second reason why arteriography has not become estab- 
lished as a routine method of investigation. ‘The swift current in the mai: 
arteries sweeps the contrast medium along so rapidly that unless there 
perfect timing of the X-ray exposure it is not possible to tell whether certai 
vessels not shown on the skiagram are blocked, or whether they have filled 
and emptied again before the exposure was made. This difficulty can be 
overcome by making a series of exposures while the injection is being giver 
but this requires special apparatus. Even under ideal conditions interpreta- 
tion of arteriograms may be difficult, for narrowing of the lumen can result 
from organic disease or from spasm of the vessel wall, and it may be doubtfu 
whether spasm is a sign of disease or has been produced by stimulating the 
vessel by puncturing or manipulating it. Whilst it may be argued that suc! 
doubts and difficulties can be dispelled by. good team work, skill and ex- 
perience, the fact remains that reliable results are obtainable only by thos 
who are thoroughly familiar with an exacting technique, 
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(he most serious criticism, however, is that, in contradistinction to the 
information afforded by intravenous pyelography in the examination of the 
urinary tract, arteriography gives little information about the functional 
eficiency of the circulation to a limb, certainly less than can be obtained 
from simple clinical tests, and much less than is provided by other instru- 
mental methods such as the measurement of the blood flow to the limb under 


varving conditions. 

For these reasons arteriography should be regarded as a method of re- 
search rather than as a routine investigation to be performed on every patient 
with peripheral vascular disease. When there is clinical evidence of ischamia 


an arteriogram will usually indicate where, and to some extent why, the 
blood flow is impeded, for it shows the character of the channels through the 
main vessels and their principal branches, it gives an accurate picture of a 
collateral circulation, and it may reveal abnormal communications between 
arteries and veins. Furthermore, the demonstration of the many variations 
in the distribution of the arterial lesions which produce similar clinical 
pictures makes arteriography a fascinating study. 


ISCHEMIA PROGRESSING TO GANGRENI 
igure 1 gives a vivid picture of the state of the arteries in the right leg of a 
woman aged fifty-seven years who had developed gangrene of the distal 
third of her right foot. 

Three vears before the arteriogram was made the right great toe had been am- 
putated for gangrene, and although the wound healed and the condition of the foot 
remained satisfactory for two years, pain and ulceration of the toes then recurred 
and persisted in spite of lumbar ganglionectomy. There was arteriosclerosis in other 
parts of her body, and the pulses could not be felt in the right leg below the groin. 

The arteriogram shows the wide distribution of disease which prevented 
the formation of an efficient collateral circulation, and amputation had to 
he performed above the knee. The steadily progressive ischemia, which 
may be regarded as the natural result of the diffuse form of arterial de- 
generation, is fortunately not the only or even the most common form of the 
disease, and others with a more patchy distribution afford some opportunities 
for the establishment of a collateral circulation. 

\nother patient, a man fifty-four years of age, showed a similar condition 
of chronic ulceration of the toes and distal part of the foot. Six months pre- 
viously he had begun to suffer from intermittent claudication in the sole of 
the left foot, and as pulses could be felt in the popliteal artery and in the 
posterior tibial artery at the ankle it was assumed that only the most peri- 
pheral portion of the arterial tree was involved. Lumbar ganglionectomy 
failed to give the improvement which commonly follows operation for the 
peripheral type of disease, and an arteriogram showed that the popliteal 
artery was narrowed, and that the posterior tibial artery at the ankle was 
being filled through a collateral from the peroneal artery, the greater part of 
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the posterior tibial artery having been obliterated (fig. 2). An amputatio, 
was performed below the knee but failed to heal, and finally the leg had 1 
be amputated through the thigh. 


CLAUDICATION IN THE CALF 

Intermittent claudication is only to be expected when the popliteal pulse is 
absent, but when this pulse is present, arteriography may be of considerable 
help in indicating why there is a deficient blood flow to the calf muscles; and 
as there is no uniformity in the process, it is the only method of demon- 
strating the exact mechanism in any given case. ‘lhe arteriogram in figure ; 
shows narrowing of the popliteal artery in a man aged forty years who had 
complained of intermittent claudication in the left leg and foot for two years. 
The left popliteal pulse was easily palpable, although its volume was less 
than on the right side; the pulses could not be felt at the ankle. As the por- 
tion of the popliteal artery involved is that from which the sural arteries 
arise, and as these vessels appear on the arteriogram only as tiny twigs, it was 
assumed that the impairment of the blood flow through these important 
arteries explained the claudication. 

That this is not always the explanation is shown by figure 4, in which the 
sural arteries are well filled, although they are abnormally narrowed at thei: 
origin from the popliteal. 


This arteriogram was obtained in a man aged forty-seven vears who had suffered 
for seven months from severe intermittent claudication in the right calf without any 
signs of impairment of the blood supply to the more distal portions of the limb. 
All the pulses on the affected side were present, and the relative ischemia of the 
calf muscles during exercise was probably attributable to disease in the femoral 
artery, evidence of which is seen in the uppermost part of the arteriogram. 


MAIN-VESSEL BLOCKS 


Complete blocking of a main artery by organized clot may affect a con- 
siderable length of the vessel, or may be localized to a comparatively short 
segment with open channels above and below. 

The former group is exemplified by a man thirty-one years of age, whose 


arteriogram is shown in figure 5. 


He had complained of intermittent claudication in the left calf for eight months, 
and for one month he had observed that the left foot became pale during exercise 
The pulse could not be felt below the groin, the circulation to the limb was almost 
unaffected by spinal anwsthesia or by lumbar ganglionectomy, and his leg had to 
be amputated above the knee. 

In contrast to this tragic picture is that of a man aged fifty-four years who, in 
spite of degenerative changes in the arterial wall above a localized block in the 
popliteal artery, had developed a good collateral circulation which filled the ap- 
parently normal main vessels in the calf (fig. 6). Although the popliteal pulse was 
absent there was a feeble pulse in the posterior tibial artery at the ankle, which im- 
proved in volume after lumbar ganglionectomy. 
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Better still is the history of the patient whose arteriogram is shown in 
figure 7. 

He was a man aged thirty-seven years who for twelve months had suffered from 
intermittent claudication of increasing severity in the left calf. The arteries else- 
where in his body appeared to be perfectly healthy, and the main vessels above and 
below the popliteal block looked normal in the arteriogram. After lumbar ganglion- 
ectomy he not only got his pulses back at the ankle but in time he also lost his 
claudication, which has not returned in the thirteen years since his operation 

In the past we have used arteriography when it seemed necessary to 
differentiate with certainty between narrowing and complete blocking of an 
artery, chiefly when there has been some academic reason for wishing to 
make sure of the diagnosis. If, however, an attempt is to be made to restore 
the lumen of the blocked artery by means of a vein graft or by some other 
method, arteriography becomes of intense practical importance in locating 
the block before operation, and in showing whether the lumen remains 
patent afterwards. 


ARTERIO-VENOUS COMMUNICATIONS 


In traumatic arterio-venous fistule it is usually difficult to obtain a good 
picture of the local condition, particularly of an aneurysmal varix, because 
of the rapid dilution of the contrast medium in the many dilated veins 
running away from the fistula. All that can be seen as a rule is the level to 


Fic. 9.—Congenital arterio-venous malformation in the forearm. Note the failure to 
fill the digital vessels, which resulted in loss of fingers 
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which the medium reaches in the artery, but that in itself is often an ad- 
vantage considering the great difficulty which is frequently encountered j; 
attempting to locate the fistula. Figure 8 indicates how helpful an arterio- 
gram may be in this respect, for there were many wounds, chiefly on th. 
medial side of the calf, yet with the help of this picture it was possible 1 
carry out a circumscribed exposure of the wounded peroneal artery and its 
companion veins in order to extirpate the lesion. 

The chief interest of arteriography in congenital arterio-venous mal- 
formations lies in the very clear demonstration it gives of the avidity of the 
abnormal communications for arterial blood and the consequent starvatio 
of the distal capillary bed (fig. 9). 


TECHNIQUE 
The requirements of a satisfactory technique of arteriography may lx 
summarized as the regular production of X-ray pictures in which al 
permeable main arteries in the region studied are completely filled wit! 
contrast medium, and in which open smaller arteries, such as collaterals 
and muscular branches, are likewise filled. 

It is at once obvious that the extremely rapid blood flow in normal mai: 
arteries presents the chief difficulty in making such pictures of the arteria 
tree by the injection of a single comparatively small quantity of radio- 
opaque medium, and the chances of misinterpreting a single picture hav 


already been mentioned. Several skiagrams should be made sufficientl 
rapidly to cover the progress of the medium through the limb. A filling defect 
which is constant in several pictures then becomes a significant finding. 

It will be convenient to consider the contrast medium, the injection, th 
X-ray photography, and possible complications. 


THE CONTRAST MEDIUM 


Of the many substances which have been employed the most useful is 
diodone B.P. (diethanolamine salt of 3, 5-diiodo-4-pyridone-N-acetic acid 
which contains 50 per cent. of iodine by weight and was introduced for 
excretion urography. It has the following advantages: it is extremely solubl 
in water, and in strong solution casts an excellent X-ray shadow because o! 
its high iodine content; it is rapidly excreted by the healthy kidney; the 
compound has a wide safety margin for toxicity in the quantities used; and 
the iodine is sufficiently firmly bound to prevent iodism. It is such a mild 
irritant that injection into the tissues is generally harmless, and likewise it 
does not tend to provoke thrombosis, even in diseased arteries. In all thes 
respects diodone is ideal, but like other drugs it is not quite free from danger 
a few people have an idiosyncrasy to it and in rare instances an immediate 
fatal reaction has occurred after its injection. Other members of the organi 
iodine group are on the whole less satisfactory ; strong solutions of inorganic 
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iodides and colloidal solutions of thorium dioxide, although excellent con- 
trast media, have the disadvantage of irritating tissues, the first immediately, 
the second possibly after the lapse of years as it is retained in the body. 


THE INJECTION 

Bearing in mind the normally very rapid flow of blood in the major arteries, 
the manner of making the injection becomes important so that an adequate 
concentration of contrast substance in the arterial blood stream may be 
obtained. The possibilities are two. Either the injection must be made 
rapidly into the freely flowing blood stream, or more slowly into a stream 
greatly slowed by proximal compression of the artery. ‘The second method 
has several advantages: it allows a smaller needle for the arterial puncture 
and a lower injection pressure to be used, with consequently less possibility 
{ damage to a diseased arterial wall, although this is somewhat offset by the 
necessity of compressing the artery above the injection site; it makes un- 
necessary the elaborate mechanically controlled injection apparatus used in 
some Continental clinics employing the first method; the slowed blood 
stream allows more time for the taking of several skiagrams. 

The technique of injection can be carried out in two ways. ‘The needle can 
be introduced through the skin directly into the artery by percutaneous 
puncture, and this is often a relatively simple procedure in certain situations, 
such as the groin, where the artery is accessible. Alternatively, the vessel 
can be exposed by an incision and the puncture made under direct vision. 
[his is a more troublesome procedure for the patient but has some ad- 
vantages, in that the arterial wall can be inspected and palpated for cal- 
careous plaques or thrombosis, and the best point for introducing the needle 
can be determined. Furthermore, obstruction of the artery can be assured, 
ften by the use of an arterial clamp. Bleeding is rare after withdrawal of the 
needle, but if this should occur it can be seen and dealt with. General 
inesthesia is convenient for exposing main vessels and obviates sudden 
movements during the crucial time of injection and X-ray photography. 
Despite the theoretical objection that such manipulation of the artery may 
produce misleading arteriograms because of induced spasm, the fact remains 
that excellent pictures are obtained in this way, and in general it is preferable: 
20 ml. of 50 per cent. diodone injected into the obstructed femoral artery 
at about 1 ml. per second suffices for the whole of the lower limb. 


THE X-RAY PHOTOGRAPHY 


lt is necessary to have some means of changing films quickly beneath the 
limb without disturbing it, and it is also necessary, if arteriograms of the 
whole lower limb are desired, to be able to place the X-ray tube sufficiently 
lar above the limb to give an adequate field. This distance is about 4 ft. if a 
whole leg with the joints slightly flexed is to be photographed in the 
externally rotated position. 
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A suitable method of changing films is to have them in paper envelopes 
without intensifying screens, mounted on a sheet of lead rubber carried 
on a strip of rigid material; a number of these superimposed on eac! 
other are put in a tunnel under the limb. After each exposure is made the to; 
film is withdrawn with its lead rubber, leaving the next film below ready t; 
be exposed. The absence of intensifying screens enhances the detail availab, 
at some cost in contrast. 

With apparatus of this kind available it remains to have the drill perfected 
The radiographer and his assistant must know exactly what the operator 
requires, and rehearsal must ensure that there is no confusion about the 
making of the exposures, which are timed by a stop-watch in relation to the 
injection. Four films, the first exposed at the end of injection and the others 
at 5-second intervals thereafter, with the artery obstructed, should ly 
sufficient for the whole leg. 

The method can be used to make stereoscopic films if the X-ray tube js 
shifted appropriately between each pair of exposures. 


THE AVOIDANCE OF COMPLICATIONS 


It is wise to try the effect of a small amount of diodone solution (1 m! 

given intravenously on the day before injecting the full quantity, for signs o 
sensitivity. Care must be used if visceral disease is present, for uraemia maj 
follow the injection of diodone if renal failure is imminent; a blood ure: 


estimation should be done if there is any doubt. 

Rarely, profound spasm may occur in the arteries of the limb injected 
this may be as much due to the arterial puncture and injection as to the 
substance injected, so that gentleness of technique is essential. The lim! 
becomes white or mottled, and pain, if the patient is conscious, is intens« 
usually in the reported instances the crisis passes without harm, but should 
thrombosis occur in the vessels, irreparable damage due to ischemia ma) 
ensue. Heparin administration might be wise in such circumstances. 

Extravasation of blood or contrast medium at the puncture site has 
caused trouble from inflammation and infection, but diodone provokes litt! 
or no reaction, and infection ought to be avoided. 

It should perhaps be added that if many such arteriograms are to he 
undertaken, the operator must be properly protected from the X-rays. 





SKIN DISORDERS RESULTING FROM 
VASCULAR DISEASES 


By F. RAY BETTLEY, M.D., F.R.C.P. 
Physician for Diseases of the Skin, Middlesex Hospital. 


CHANGES in the blood vessels are of frequent occurrence in disorders of the 
most diverse kinds. In this article I shall try to limit myself to those dis- 
orders which affect the skin and which seem to arise from disease processes 
in which the vessels are more or less primarily involved. They form a 
heterogeneous group, the classification of which must of necessity be rough. 
[hose in which the vascular disease appears to affect mainly the arteries and 
arterioles form the largest group and will be considered first; diseases of the 
veins account for a large proportion of cases; affections which have their 
primary seat in the capillaries are decidedly less common. It must be em- 
ohasized, however, that in many of the conditions discussed below it is not 
possible to say exactly which vessels are primarily involved. 


ARTERIAL INVOLVEMENT 


Irteriosclerosis.—In this condition the connexion between arterial disease 
and involvement of the skin is comparatively clear and the morbid process 
easily understood. The results of arteriosclerosis on the skin are of two 
kinds: gangrene and atrophy. 

The gangrene of arteriosclerosis is a dry gangrene which usually involves 
me or several toes, but may occasionally be seen around the malleoli. Within 
the affected area the skin becomes cold, plum-coloured or purple, changing 
eventually to black. Other signs of arteriosclerosis are present. As the days 
pass a line of demarcation becomes defined and the gangrenous part is 
eventually shed. The treatment of arteriosclerotic gangrene consists of rest 
and the application of gentle warmth. Care should be taken not to apply ex- 
cessive heat by artificial means as this may actually help gangrene to spread. 
lhe limb should be well wrapped in cotton-wool and allowed to generate its 
wn warmth so far as possible. The affected parts should be powdered and 
Kept dry. 

The part played by arteriosclerosis in the development of leg ulcers of the 
‘varicose”’ type wiil be mentioned later. 

Slow atrophy of the skin of the toes and feet may develop over a period of 
many years. When it is fully developed the skin of the extremities is red, 
thin and papery. The scars of small areas of gangrene and of small trophic 
ilcers are occasionally to be seen. Dystrophy of the nails often occurs in these 
cases. In the treatment, protection from minor injuries is important; the 
imbs should be kept warm with adequate clothing and in many cases 
sympathectomy is beneficial. 

Diabetes.—Small plaques of gangrene may appear as a result of arterial 
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involvement in diabetes. The appearance of the gangrenous skin is com. 
parable with that resulting from arteriosclerosis, but the patches of gangrene 
have a somewhat wider distribution and may appear on the feet or lower pan 
of the legs. 

Raynaud's disease.—The characteristic feature of Raynaud's disease is th. 
occurrence of attacks of cold, white, numb fingers or toes. This state of loca 
syncope is followed by a phase of local asphyxia in which the affected 
members are swollen and cyanotic. Small areas of gangrene, a few milli- 
metres in diameter, may appear and characteristically give rise to irregular 
pitted scars on the tips of fingers or toes. Attacks can often be prevented by 
keeping the parts warm, but in severe cases sympathectomy may |x 
indicated. 

Acroasphyxia.—Cold, blue extremities, often combined with a podgy 
swelling, seem to result from inadequacy of the arterial circulation. Acro- 
asphyxia gives rise to no symptoms of itself, beyond perhaps a complaint of 
coldness of the hands or feet, but provides a background upon which 
chilblains and erythrocyanosis are particularly liable to develop, and ir 
which minor injuries and infections of the skin may show a considerable 
delay in healing. It is most often seen in young adults, particularly of th 
female sex. 

Chilblains.—Chilblains occur chiefly in children between the ages of fiv: 
and fifteen, but may persist into adult life. They affect principally the fingers 
and toes, but in some cases the lobes of the ears, cheeks and nose may be 
affected. In their simple form they consist of a blue, cold, painful swelling 
which passes into a stage of active congestion, when the skin takes on a 
brighter colour and is warm to the touch. Pain and itching are prominent 
symptoms. It is common for blisters and cracks to form, and these may lead 
to the development of chronic ulcers and to crusting and weeping areas 
The diagnosis is not usually difficult and is often made correctly by th 
patient. The distinction between chilblains and lupus erythematosus (chil- 
blain lupus) may need to be considered; in the latter condition the lesions 
are not so dependent upon cold weather, pain and itching are less, and areas 
of typical lupus erythematosus may be found elsewhere. 

The exact mechanism by which chilblains are produced is not know: 
The sequence of events, however, appears to point to spasm of smal 
arterioles, and chilblains may be clinically associated with those conditions 
mentioned below in which a similar mechanism appears to be at work 

Erythrocyanosis crurum puellarum frigida.—This condition appears ‘ 
have something in common with acroasphyxia, since it consists of a cold 
deeply cyanotic area, but it is located constantly on the outer side of bot! 
legs just above the ankles. Occasionally, in severe cases, the area is covere( 
with tiny venules. The cyanotic area is swollen and firm to the touch as if ¢ 
non-pitting cedema were present. The surface of the skin is cold. As its 
name implies, this condition is found exclusively in young women an¢ 
minor degrees of it are not at all uncommon; in most cases it appears onl) 
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during the cold weather and clears up completely during the summer. Even 
a few days’ rest in bed with the legs elevated and warm is usually sufficient 
for the condition to diminish a great deal; the cold discoloration of the skin 
disappears, although some degree of swelling often remains. Some improve- 
ment may result from wearing thick, warm clothing over the legs, or from 
the external application of heat, and the disorder has been seen to disappear 
completely after sympathectomy. 

Erythrocyanosis should not be confused with the condition more often 
seen in older women and sometimes known as adipocyanosis. In the latter 
condition the skin is often blue and cold, but the swelling is more circum- 
scribed and is probably due to a subcutaneous lipoma. It is more often seen 
about the knee, particularly on the inner side, and may affect one or both 
legs. 

Erythema induratum.—This term was originally applied to a disorder 
principally affecting young women with fat legs, whose occupations involved 
much standing. It consists of the development of subcutaneous nodules and 
indurated areas, usually limited to the backs of the calves. After a few weeks 
the skin covering the nodules takes on a reddish purple colour; eventually 
the lesions soften, and whilst some are reabsorbed, others discharge on the 
surface of the skin, thus forming chronic deep ulcers. This complaint, 
Bazin’s disease, is often associated with pulmonary tuberculosis, and in some 
cases tubercle bacilli have been recovered from the lesions on the legs. 

Some years after Bazin’s original papers, Whitfield described a group of 
cases of erythema induratum which has since borne his name. In these cases, 
which occur for the most part in middle-aged women, the subcutaneous 
nodules are more tender and have a wider distribution, appearing on the legs, 
thighs, trunk and arms. In these patients there is no evidence of tubercu- 
losis and bacilli have not been recovered from the skin lesions. The his- 
tology of the nodules shows fat necrosis, resulting possibly from obliterative 
lesions in the arterioles. It seems that the Whitfield type of erythema in- 
duratum is a form of subcutaneous fat necrosis, and should perhaps be 
brought into line with fat necrosis occurring elsewhere in the body. ‘The 
distinction between this type of case and some cases of nodular sarcoid 
Darier-Roussy) is difficult. 

Treatment.—The condition, together with chilblains and erythrocyanosis, 
may show some improvement if the legs are kept warm, although only the 
mildest case can be expected to clear up completely with this treatment. 
Erythema induratum of Whitfield’s type does not show a striking seasonal 
influence and its relation to external cold is not a clear one. The vaso- 
dilatation which may result from the administration of nicotinamide and 
tetraethylammonium bromide may exert a decidedly beneficial action on all 
these conditions. The most striking effect, however, is seen after sympathec- 
tomy, as all three conditions improve a great deal and even the severest cases 
may clear up completely. It is this circumstance which seems particularly to 
indicate that arteriolar spasm lies at the root of the trouble. 
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Erythema induratum of the Whitfield type, chilblains and erythrocyanosis 
tend to occur in the same patient and are often seen in legs severely paralysed 
by previous poliomyelitis. In the latter event the affections may involve on) 
one leg, although in other cases they are usually bilateral. Their occurrencg 
in association with poliomyelitis raises the interesting problem whether this 
infection, in addition to its obvious motor nerve paralysis, may exert ; 
direct effect on the autonomic innervation of the affected part. 

Periarteritis nodosa.—Lesions in the skin and subcutaneous tissues ap. 
pear in a fair proportion of cases of this disease. The most common type | 
lesion is a tender nodule, pea- to cherry-size, somewhat resembling th: 
lesions of erythema induratum. They appear predominately on the limbs 
The nodules are situated in the hypoderm or in the deeper part of t! 
dermis, and in some cases necrosis and ulceration follow. Less commor 
multiple petechial macules are produced. 

It is not often that the skin lesions dominate the clinical picture but the 
may be of considerable help in reaching a diagnosis; biopsy is often necessar 
in elucidating such cases. In most cases lesions in the internal organs, par- 
ticularly the kidneys, combined with recurring pyrexia, are the most striking 
features, and a fatal outcome is not unusual. ‘The essential lesion appears | 
be a focal inflammation and necrosis of the arterioles, possibly on an allerg 
basis. Periarteritis nodosa, previously considered a very rare diseas¢ 
being increasingly recognized and is perhaps not so uncommon as was 3! 
one time thought. 


VENOUS INVOLVEMENT 
Varicose veins.—In themselves, varicose veins may give rise to some aching 
of the leg, but it is usually their effect on the nutrition of the skin and sub- 
cutaneous tissues. which makes their treatment more urgent. Increase 
pressure in the affected veins eventually leads to localized areas of cede 
in the lower part of the legs and around the ankles. After a time this aden 
becomes partly replaced by fibrosis and a degree of elephantiasis m: 
thereby be brought about. Small hamorrhages from the capillaries gradual 
give rise to the deposition of hamosiderin in the skin until the lower third 
half of the leg is deeply pigmented. 

Some irritation of the skin of the lower half of the leg is often accompanx 
by scaling and perhaps a little weeping of the skin, and these, with adem: 
and pigmentation, complete the picture of varicose dermatitis. A simi 
condition is occasionally produced without the presence of superfi 
varicose veins, and is presumably the result of stasis in the deeper veins 
the leg. It is easy to appreciate that secondary infection with commo! 
pyococcal organisms is often added to the picture of weeping varicos 
dermatitis; perhaps an even more common complication is the developmen! 
of contact eczema resulting from the application of antiseptics and othe 
irritant ointments. Varicose dermatitis, essentially caused by a circulaton 
disorder, can only be treated satisfactorily by remedying the cause. |! 
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application of tar, antibiotics and a host of ointments can hardly be expected 
to do much good. So often are eruptions of this sort due to a combination of 
stasis, exogenous irritation and infection, that it may be difficult to define the 
extent of each factor. I believe that in the great majority of cases true 
varicose eczema does not extend above the lower third or half of the shin, 
and that the greater extent of the eruption results from the complicating 
factors mentioned. 

|'aricose ulceration most often appears on the inner side of the front of 
the shin in its lower third over the subcutaneous surface of the tibia. Less 
ten the ulcer may arise on the outer side, just above or below the malleolus. 
Such an ulcer usually results from infected varicose dermatitis or from a 
minor injury, but occasionally may start spontaneously with a small patch 
ff gangrene. It spreads quickly and is nearly always heavily infected with a 
variety of organisms. Ulcers often attain a size of two or three inches in 
diameter, but really large ones, seven or eight inches across, are not often 
seen in this country nowadays. They may appear to be deep, but it must be 
remembered that the underlying tissues are considerably thickened by 
edema. Some degree of periostitis of the underlying tibia is sometimes pro- 
duced, but when the ulcer has healed and the edema largely subsided as the 
result of treatment, it can often be appreciated that the ulcer was not really 
as deep as it had seemed. Arteriosclerosis may play a considerable part in the 
levelopment of varicose ulcers, and indeed ulceration of a seemingly 
dentical form sometimes appears in arteriosclerotics in the absence of any 
lemonstrable venous disease. 

The efficient surgical treatment of varicose veins is sufficient to prevent 
lermatitis and ulceration in the vast majority of cases. When these con- 
ditions are present, however, it is often desirable to clear up the skin before 
eration on the veins is undertaken. Both varicose ulcer and dermatitis 
may do very well with the application of Unna’s paste dressing, “‘elasto- 
plast” and similar elastic dressings. When they are applied, care should be 
taken that the entire limb from the dorsum of the foot to the tibial tuberosity 
is enclosed, and as cedema subsides the bandage must be replaced. With 
treatment of this kind it is often possible, without the patient taking to bed 
r having to rest a great deal, to improve the skin and subcutaneous tissues 
to a point when surgery can be undertaken. 

In some cases, however, the skin is intolerant of these dressings and other 
applications. When this is so, rest in bed provides the only satisfactory 
treatment. Local applications should then be of the blandest type; in the 
weeping stage sterile normal saline or calamine lotion, and when the skin is 
dry, zinc cream or Lassar’s paste. Nothing is likely to be gained by the use of 
antiseptics, tar or other active substance. Rest in bed should not prevent the 
patient getting up for half an hour or so two or three times a day, when he 
should walk quietly rather than stand or sit still with the legs in a dependent 
position. A little mild exercise for a short time is better than complete rest 
in bed. Under this treatment the edema will usually disappear completely 
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in the course of a fortnight or so and the condition of the skin improve 
accordingly. Once the ulcer is clean and granulating freely a great deal oj 
time and unnecessary fibrosis can be saved by the application of multip} 
pinch grafts to its surface. 

If for any reason radical treatment of the veins cannot be carried out, , 
if when carried out it does not relieve the venous stasis, an elastic stocking 
reaching from the toes to the knee should be fitted and worn ever afterwards 
When this is done care must be taken that the measurements of the leg ar 
made when no cedema is present. 


CAPILLARY INVOLVEMENT 


Little is known of diseases which appear to involve primarily the capillaries 
and which produce changes in the skin. They form a group of lesions which 
because of their clinical similarity, are often presumed to have commor 
features in their causative mechanism. Schamberg’s disease is the least rar 
of these, manifesting itself by the appearance of reddish Cayenne-pepper- 
like dots, in which tiny hemorrhages are followed by hemosiderin depositio: 
in the superficial part of the dermis. Schamberg’s disease affects principall, 
the legs and appears for the most part in young men. Some cases seem to he 
related to focal streptococcal infection, whilst closely similar eruptions mai 
be produced by adalin, thiouracil and other drugs of the substituted ure: 
class. 

Purpura annularis telangiectodes is a condition in which minute telangie: 
tases are combined with similar Cayenne-pepper dots and tend to lx 
arranged in rings. It is a very slowly progressive eruption, the caus« 
which is quite unknown. 

Neoplasms of vascular origin are not often the concern of the derma- 
tologist. Kaposi's hamorrhagic sarcoma commonly manifests itself by th 
appearance of deep purple, sharply outlined, raised areas on the legs whict 
gradually spread to other organs. In nature it is probably a malignant blood 
vessel tumour. Its progress is slow and response to radiotherapy variable 
Occurring for the most part in middle-aged and elderly Jews, the clinical 
appearances in the skin are fairly characteristi , although biopsy is usuall) 
required to confirm the diagnosis. 

Brief mention may be made of the benign tumour arising from the 
neuromyo-arterial glomus, known as glomus tumour or glomangioma. || hi 
tumour is usually well circumscribed, less than a centimetre in diameter 
and most often situated under the nail or elsewhere on the fingers. It 's 
rarely met with on more proximal parts of the limbs. These tumours hav 
the characteristic that whilst they are not spontaneously painful a sharp 
blow gives rise to a severe paroxysm of pain lasting for several minutes 
This presumably results from the smooth muscle, which the tumour con- 
tains, going into spasm. Excision of these tumours is seldom difficult and 
results in complete recovery. 
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By SIR HENEAGE OGILVIE, K.B.E., D.M., Cu.M., F.R.C.S. 
President, United Hospitals Sailing Club; Commodore, Oxford University 
Yacht Club; Vice-Commodore, Imperial Poonah Yacht Club; Rear-Commodore, 
Royal Corinthian Yacht Club. 


Being in a ship is being in jail, with the chance of being drowned ’’.—-Samuel Johnson 


Dr. JOHNSON’s comments on life and affairs were blunt, but remarkably 
shrewd, and this one is no exception. The chief hazard of sailing is that of 
drowning, but many ailments and injuries that are not part:cularly serious 
in ordinary surroundings may become hazards when they affect one of the 
company temporarily imprisoned in a small cruiser. 

Any man who sails should learn how to swim. Unless he has perforated 
ear drums, he should also learn to swim under water with his eyes open, and 
to hold his breath when submerged. He should choose his clothing in the 
knowledge that he may be swimming at any moment. He should never wear 
sea boots when at sea; next to bare feet the best footwear when sailing is 
rope-soled canvas shoes, the laces tied in a loose bow. 


SMALL BOAT SAILING 


The small boat sailor is not often in his craft for more than four hours at a 
stretch, and he is seldom out of sight of land or far from other boats. His 
chief risks are concerned with racing. 

A competitor who hopes to do well in any fast centreboard class must 
first get a good start, and must then push the boat as fast as he possibly can. 
Even in the hardest blows he must carry the largest jib and full mainsail, 
depending upon his weight and that of his crew, and on playing the sheets, 
to keep the boat from upsetting. If he does not beat the gun occasionally 
and capsize two or three times during the season he is not going to win many 
races. 

Since the crew are leaning right out in a puff, they may capsize to wind- 
ward if a puff eases or another boat blankets their sail, and so fall into the 
sea with the sail on top of them. Should this happen, they should visualize 
the lie of the sails on the water and swim clear the shortest way, taking care 
toclear all ropes as they swim. Having come to the surface they should make 
for the boat and hang on to it. It is always safer to stay with a capsized 
dinghy than to attempt to swim ashore. Any centreboard boat should have 
sufficient reserve buoyancy to support its crew for as long as they are able to 
hold on, and when rescuers come they can see the overturned boat more 
asily than they can one or two heads bobbing about in a choppy sea. 
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Most small boats can be righted and baled out unless a heavy sea js 
running. First the sails should be lowered. Then the crew should stand o; 
the centreboard at the same time pulling on the gunwale until she rights 
sliding back into the water before she turns over the other way. They ca: 
then bale from outside until she floats high enough to allow them to clin 
in and finish the job. In rough weather if the boat cannot be righted 
help may not come for some time, they should secure themselves to thy 
boat with any available ropes’ ends before they become exhausted. Re- 
suscitation measures must obviously wait until the crew are ashore or 
board a rescue boat. 

A minor hazard of small boat sailing is sunburn. 'To sail a long race stripped 
to the waist on the first sunny day of the season is to risk a very sore torso 
even infection and illness. Sunburn is more easily avoided by protectiy: 
clothing than by any advertised protective oils or lotions; when contracted 
it is best treated with calamine lotion. 


CRUISING AND OCEAN RACING 


It is an aphorism that the crew always gives out before the boat, and the 
wise skipper of any cruiser embarking on a race or a long voyage will select 
his crew for their qualities, and maintain his boat and its equipment with a 
view to sparing them avoidable sickness or injury. 

Since exhaustion is one of the hazards of hard-driven sailing, a reliable coo} 
is regarded as one of the key members of an ocean racing team. A doctor 


medical student, or someone with a working knowledge of first aid and hon« 
medicine, should if possible be included as well. 

The boat should be well fitted with life lines and a lifebelt must be carried 
on deck within easy reach of the helmsman. All frayed or rusty wire rop: 
should be condemned; if a frayed section is found under way, the cre 
should be warned of its position. The galley should be designed so that th: 
cook can sit to his stove at all angles of heel and stand up if need be. ‘I'l 
stove should allow the preparation of hot meals at all times, and there should 
be thermos flasks to keep hot soup and coffee ready for those on wate! 
Food lockers should be scrubbed and treated with formalin between cruises 
and the water tanks should be flushed out and chlorinated at intervals 
Stocks of lavatory paper should be equal to any possible demand. 

The first-aid equipment that should be carried on an ocean racer is a matte! 
of opinion. The following should at any rate be sufficient to cope with most 
emergencies :— 

DRUGS 
For pain: 
Morphine Tubunic injections of } grain (16 mg.) 
Tablets of } grain (16 mg.) 
(Morphine, although essential, may not legally be carrie 


on a boat that has no doctor on board, Dover’s powder ma 
however, be stocked) 





For pam: 
D yver’s Pow 


Aspirin 
Compound t 


For exhaustion: 


i 


Benzedrine 


For seasickness: 
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DRUGS (Continued) 
der 5-grain (0.32 g.) tablets. 10 grains (0.65 g.) equal mor- 
phine } grain (16 mg.) 
5-grain (0.32 g.) tablets 
ablet of codeine, B.P. 


5-grain (0.32 g.) tablets 


Hvyoscine tablets 0.6 mg. 


Dramamine 


100 mg. 


For chemotherapy: 


Sulphatriad 


For indigestion: 
Bisodol 


}-gramme tablets 


For constipation: Avoid all aperients and salts at sea. 


DRESSINGS, ANTISEPTICS AND APPLIANCES 


Dressings: 


Sterile lint 

Sterile gauze 

Wool 

Tulle gras 

Bandages, 1 in. and 2$ in. 
Triangular bandages 

Elastoplast 1 in. and 24 in. 

Box of Elastoplast first-aid dressings 
Six 4-inch plaster bandages 
Fingerstalls 

Pair of large cotton glov es to cover hand bandages 
Safety pins 


Antiseptics and lotions: 


Dettol 

Penicillin cream 

Yellow mercury ointment 
Calamine lotion 


Instruments and appliances: 


Dissecting forceps 

Spencer Wells forceps (also useful for splicing Hambro Line) 
Scissors 

One or two cutting needles 

Silkworm gut or nylon 

Camel’s hair brush 

Thermometer 

Two rubber hot-water bottles 


(When there is a doctor) 
I per cent. “‘novutox”’ 
Syringe 
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The crew of an ocean racer must be prepared to stay on deck in 4l| 
weathers, particularly bad weather. The hazards of exhaustion, exposure, and 
injury can be minimized only by individual care. Two complete changes o/ 
sailing clothes, at any rate, and a selection appropriate for all weathers mus 
be carried. A sun hat is a better protection in sunny weather than a yachting 
cap, and a beret is better in cold, wind, and rain (a beret sticks on in , 
wind, and if need be in bed, and makes an excellent polisher for shore-going 
shoes). Three sleeveless shirts, two jerseys and a wind breaker, will protect 
the trunk under all weather conditions. For the legs, shorts and golf stockings 
are always better than long trousers. For the feet, non-slip deck shoes. A 
strong belt, carrying a sailor’s knife and, at night, a torch complete the dress 
An old pair of loose-fitting leather gardening gloves is almost essential for 
heavy deck work. Oilskins are usually ships’ stores. 

Avoidance of injuries.—On. deck most injuries can be avoided by vigilance 
When the boat goes about, jib sheets thrash wildly and the boom swings 
across; both must be dodged. Chains can nip pieces out of fingers and wire 
stays can drive splinters into them; they should be handled carefully, usual), 
with gloves. Not without reason are winches known as “finger-crushers’’. 
the wire sheets should be led quickly round the winch, and a steady pul 
should be kept on the running end until it is cleated; in letting go, quickness 
is essential. Strenuous heaving on a halyard or an anchor chain may 
lead to back strain, particularly in the elderly, giving rise to lumbago 
possibly to prolapse of an intervertebral disk; prolonged heaving should 
so far as possible, be done with the leg muscles, the back being kep 
straight. 

At the end of a spell on deck, each man should have something to eat, or 
at any rate a hot drink. He should sleep whenever possible, for he may spend 
his next rest period helping the watch on duty. 

The risk of drowning should always be present in the minds of every 
member of a boat’s company. Should a man fall overboard from a yacht 
running in a heavy sea on a dark night, the chances that he will be picked uy 
are very remote indeed; if he is knocked over by a swinging boom that hits 
him on the head, he will certainly be drowned. 

Children are a special liability; they have no sense of fear and few self- 
protective instincts and they drown very quickly. A child, even one who can 
swim, should not be allowed out of the cabin or the cockpit of a boat under 
way unless wearing a life jacket. Adults would be very wise to adopt the 
same precaution when they are on deck in a rough sea; a Kapok waistcoat is 
as warm and as comfortable as a couple of sweaters, whilst an inflatable 
belt is never noticed until it is wanted. 

When working on deck in rough weather, sailors should remember the 
motto of the professional seaman “One hand for yourself and one for the 
ship”. They should never run forward, depending for safety upon their 
sense of balance and Dunlop shoes, but should claw along with one hand 
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taking hold of some part of the boat all the time. An invaluable gadget for 
a deck hand in rough weather is a 30-inch length of stout rope with a large 
clip hook spliced into each end; when moving, both hooks are fastened to 
the belt; when engaged in a risky job requiring both hands, such as hanking 
up a foresail on a plunging foredeck, one hook is clipped to a handy stay, 
or ring bolt. 

Man overboard.—When a man falls overboard, the helmsman should 
immediately throw him a lifebelt. On night passages the lifebelt should carry 
a calcium flare, or a waterproof torch that the man in the water can flash to 
signal his position. Someone else should stand ready to throw him a line 
and have the jib halyard handy to haul him aboard. Yet another should get 
hot drinks and blankets ready. The victim should make for the lifebelt and 
hang on, exerting himself as little as possible. 

If the boat is close hauled at the time, the helmsman should put the tiller 
hard up, gybe round and come up on the other tack. On a reach he should do 
the same, but carry on for two boat lengths before bearing away. If running, 
he should sail round into the wind without gybing, and then put about. He 

should endeavour to come 
up into the wind just to 
leeward of the swimming 
man, so that he can be 
hauled aboard opposite 
the shrouds. 

If the rescued man is 
unconscious, artificial re- 
spiration should be started 
at once, without waiting to 
loosen his clothes. He 
should be laid face down 
on the deck or cabin top, 
with his head turned to 
one side so that the water 

can pour out of his mouth. The rescuer should kneel beside or astride him 
facing his head, and place his hands on the small of the man’s back, wrists 
about four inches apart, fingers over the lower ribs. He should then lean 
forward putting a steady weight on his hands for about two seconds, and 
then lean back, taking the weight off his hands but leaving them in contact 
with the victim’s ribs. He should repeat this movement every five seconds, 
while someone else wipes out the mouth and then takes off shoes, stockings 
and trousers and rubs the legs briskly. 

If the rescued man is conscious, or after he has been resuscitated, he 
should be taken into the cabin, his wet clothes should be stripped off, and he 
should be wrapped in warm, dry blankets with hot-water bottles round him, 
and served with hot soup, cocoa or rum. Rum bottles filled from the kettle 
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and wrapped in socks make excellent hot-water bottles, and the origina] 
contents can be used by the rescued, the rescuers and the cook to celebrate 
the recovery. 


OCEAN-GOING MEDICINES 


Seasickness.—Men (and women) react to a rough sea in one of four ways 
Some are helplessly sick at once and remain helpless for the rest of the 
voyage; some are sick, but carry on, with occasional rushes to the lee 
shrouds; some are quite happy while they remain on deck, but become sick 
as soon as they get in the cabin; some are never sick. The first kind should 
not be taken on a race or a prolonged cruise; they are always a nuisance and 
may become a danger to the lives of others. ‘The second class may be helped 
by one of the tried remedies: hyoscine, 0.6 mg., or “dramamine”’, 100 mg., 
by mouth every six hours. While at risk they should go below as little as 
possible, keep warmly wrapped up, and drink plenty of sweet fluids, 
but eat little. The third class can usually “‘stick it” without the aid of 
drugs. 

Cold and exhaustion.—The chief cause of disaster at sea in little ships is a 
worn-out crew. The skipper must see that his boat is sound and free from 
leaks above and below the waterline, that the bunks are dry, that there is a 
stove at which clothing and blankets can be dried, and a galley capable of 
serving abundant hot meals and drinks. He should see that the watches off 
duty get a good meal and then turn in. When the watches on deck are cold 
and wet they should be handed liberal hot drinks, and carbohydrates 
barley sugar or chocolate—between meals. At night, vacuum flasks with 
hot bovril or coffee and a box of biscuits should be within reach of those on 
deck. Warmth and sugar are the chief needs of men working near to 
capacity. 

When, to save the ship, it is necessary that the crew should work to 
fatigue and beyond it and still go on working, they can do so by taking 10 
grains (0.65 g.) of benzedrine with a hot drink, repeating the dose if need be 
six hours later, but the drug should never be used except in a real emergency 
Benzedrine energy is paid for by utter exhaustion afterwards. 

Fever without pain may be due to some upper respiratory infection. ‘lhe 
man should be excused duty if he can be spared and made to lie down in 
the cabin well wrapped up. Two tablets of sulphatriad four-hourly may be 
given a trial, and he should drink an abundance of sweetened fluids, but eat 
little until he feels better. If after twelve hours he is looking ill, it would be 
wise to abandon the cruise and take him back. 

Abdominal pain.—This is not commonly serious, but it may be the be- 
ginning of an abdominal emergency. The one essential rule is that no purge 
must be given. The patient should lie down with a hot-water bottle on his 
tummy, and take fluids only. If the pain is getting worse after two hours, the 
boat should put about and return to port. 
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OCEAN-GOING SURGERY 

Cuts and lacerations of the hands.—These should be soaked in warm sea 
water with a teaspoonful of “‘dettol” to the half pint (290 ml.), and washed 
clean with a little wool. Small abrasions may be allowed to dry and scab over. 
Larger ones should be covered with a layer of sterile gauze kept on with 
turns of bandage. Cotton or leather gloves should be worn over the dressing 
for any jobs. So long as the hand is comfortable and the wound is un- 
infected, the dressing should be left undisturbed. If the injury starts to 
throb and the whole arm aches, the dressing should be soaked off in “‘dettol”’ 
solution, and after a half-hour soak the sore should be dressed with peni- 
cillin cream spread on lint, and the arm put in a sling. Sulphatriad should 
also be taken by mouth. 

Larger gashes should be stitched, but unless someone with medical 
knowledge can do the job and supervise the after-treatment, the injured 
man should be got ashore. 

Injuries to the feet.—As the victim is generally wearing stockings and shoes, 
injuries to the feet are normally closed, but they may be severe. An anchor 
chain may crush the toes, and an anchor hastily dropped on the foredeck 
may fracture the tarsal bones. Very little can be done except to rest the 
injured part, and avoid sepsis if there are abrasions. Rest will vary from the 
wearing of a shore-going boot slit along the dorsum over a foot protected by 
dressings, to complete recumbency. 

Burns.—Minor burns are quite common. No attempt should be made 
to clean the skin, but the burnt area should be covered with “tulle gras” 
over which is laid a layer of lint smeared with penicillin cream, the whole 
being wrapped in wool firmly bandaged in position, and the part being 
rested as much as possible. 

Serious burns, particularly those about the face, such as may easily 
be contracted when a primus explodes or flares up when being 
pumped, should be given the same local treatment, but the patient 
should be given morphine or Dovér’s powder to allay the pain, and 
chemotherapy with sulphatriad to ward off infection. A seriously burnt 
man should be got ashore and to hospital by the quickest means of 
transport. 

Dislocations.—The one common major injury that should be treated on the 
spot, if those on the boat can recognize it for certain, is a dislocation of the 
shoulder. When the diagnosis is in doubt, it is better to leave a dislocated 
shoulder unreduced for two days than to perform Kocher’s manceuvre re- 
peatedly on a fractured clavicle. Kocher’s manceuvre is in any case a clumsy, 
traumatic, indirect and uncertain method of reducing the ordinary disloca- 
tion of the shoulder. The Hippocratic method is better; the Hippocratic 
procedure applied by three men is better still. 


The man should be given a stiff analgesic, half a grain (32 mg.) of morphine by 
injection, or 10 grains (0.65 g.) of Dover’s powder and 20 grains (1.3 g.) of aspirin, 
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washed down by a quadruple rum in hot water, twenty minutes before the attempted 
reduction. He should lie on his back. “‘A”’ stands or kneels on his sound side an 
leaning across, holds his 
chest against the pull. “B” 
takes the wrist of the dis- 
located arm in both hands 
and exerts a steady pull, first 
downwards and outwards, 
but slowly abducting until he 
is pulling at right angles to 
the trunk and putting all his 
weight into the pull. “C”, 
who should be the doctor or 
medical student if there is 
one, stands inside ‘‘B”’, hold- 
ing the dislocated arm above 
the elbow with one hand 
and feeling the dislocated 
head in the axilla with the 
other. The dislocation usually 
slips back when the head 
of the humerus reaches the 
tear in the capsule, and “‘C”’ 
need do nothing but accept 
the credit, but if it fails to 
do so he can coax it in by 
gentle rotation with one hand 
and a gentle push with the éther. After reduction the arm is brought to the side and 
put in a sling, and the patient is transferred to one-armed duties. 


Burns and injuries of the eye—The eye may be injured by splashes of hot 
fat, or by the entry of foreign bodies such as flakes of rust, or insects. A 
serious eye injury is beyond the handling of a ship’s crew, but fortunate) 
the minor ones predominate. 

When a foreign body is known to be in the eye, it may be brushed out or 
washed out. The first method is quick and certain, and should be adopted if 
the body is visible and if the motion of the ship is not sufficient to make the 
manceuvre dangerous. A strong light is necessary and a camel’s-hair 
brush is the best instrument for removal, but a wisp of wool wrung 
out of boiled sea water and twisted round a match-stick makes a good 
substitute. 

A sore eye should be washed out repeatedly in sea water warmed to body 
heat and put in an egg cup. After washing, a small piece of yellow mercury 
ointment should be put between the lids. 

Blisters—These should be pricked with a sterilized needle, emptied 
and covered with sterile lint bandaged in position. 

Sprains.—The most common are those of the knee, ankle and elbow 
The joint should be protected against further injury by being strapped with 
Elastoplast in the position that will afford maximum relaxation to the 
sprained ligament, that is, in 30° flexion with reinforcement on the inner side 
for the knee, in eversion for the ankle joint, and at 120° for the elbow in the 
usual types of injury of these joints. 


Fic. 2.—Reduction of dislocated shoulder 
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SERIOUS INJURIES 
Head injuries from a swinging boom. Little can be done in a small ship for 
a man with such an injury, and if he has been unconscious, even if only for 
a short time, the only safe course is to get him to shore as soon as possible. 

Fractures should be immobilized to prevent further injury, but beyond 
straightening out a gross deformity, little should be done to attempt re- 
duction. Splints to suit any fracture can be made from sail battens. ‘The 
upper limb is most easily immobilized by bandaging it to the chest; the 
lower limbs by tying the two legs together, or by fixing the injured one to 
some rigid spar such as a boat hook. 

If the fracture is accompanied by a wound, an antiseptic dressing should 
be put on before the splints are applied, and the patient should also be 
given two tablets of sulphatriad, four-hourly. The recognition of a fracture 
necessitates the return of the patient to shore and to hospital. 


SUMMARY 


The hazards of sailing are few, and most of them can be avoided by fore- 
thought and common sense. The benefits of sailing are beyond measure. 
There is no sport that offers a more fascinating release to the harassed worker 
in a sedentary occupation, that can give more easily the calm contentment of 
an untroubled mind and the untroubled sleep of a healthily tired body. 


““They that go down to the sea in ships, that do business in great waters; 
these see the works of the Lord, and his wonders in the deep. For he 
commandeth, and raiseth the stormy wind, which lifteth up the waves 
thereof. They mount up to the heaven, they go down again to the depths: 
their soul is melted because of trouble. They reel to and fro, and stagger 
like a drunken man, and are at their wits’ end. Then they cry unto the 
Lord in their trouble, and he bringéth them out of their distresses. He 
maketh the storm a calm, so that the waves thereof are still. Then are they 
glad because they be quiet; so he bringeth them unto their desired haven’’. 





THE MEDICAL HAZARDS OF BATHING 


By RICHARD MAY, M.B., B.Cu. 


Physician, King Edward VII Hospital, Windsor; Senior Medical Officer 
to Eton College. 


As long as there has been water, people have bathed. They have done s 

for pleasure and for the cleansing and supposed curative value. Our Roma: 
forbears exalted bathing to a fetish and, even before this, Susannah attracted 
the attention of the Elders, just as surely as she would have done to-day on 
one of the fashionable beaches of southern France. Although to-day we may 
not agree with the advice of Elisha, the prophet, to Naaman, who came to 
him to be cured of leprosy, it is recorded that after he had bathed seven 
times in the River Jordan “his flesh came like unto the flesh of a little child 
and he was clean’’. The hazards of bathing in those days were not realized; 
yet it remains a fact to-day that bathing is a means of good clean exercis« 
and healthy competitive sport for millions of people, and that very little 
harm results from it. 

There are obviously many diseases which can be contracted while bath- 
ing, and some of these are of a serious nature. In practice, however, the 
number of such cases is infinitesimal compared with the number of people 
who bathe and suffer no harm. I think it is fair to add that most of the 
diseases contracted through bathing could be avoided with proper organiza- 
tion and if all bathers showed good manners and had been taught to swim 
properly. The medical hazards vary with the place of bathing. | propose 
therefore to discuss first, swimming pools, as owing to the greater concentra- 
tion of people, the hazards are likely to be greater there. These are more 
likely in indoor pools. 


DISEASES CONTRACTED MAINLY BECAUSE OF CROWDING 


Infectious diseases of the skin.—Mycotic infections of the feet, and less 
commonly of the body, are widespread throughout the country, and are 
easily caught wherever people are walking with bare feet and where bathing 
suits and towels may be hired and one person’s clothing may come in close 
contact with another’s. In some pools, for instance, clothes are left in con- 
tainers which have been, and will be, used by other customers. Scabies, 
pediculosis, bacterial (especially streptococcal) and virus infections of the 
skin, including most commonly plantar warts and impetiginous conditions; 
these are mainly spread by the common use of towels and clothing. Rarely 
molluscum contagiosum falls into this class. 

Other infectious diseases.—All bacterial and virus infections, including the 
common infectious fevers, come under this heading, and the most common 
will be those affecting the upper respiratory tract, spreading as they do by) 
droplet infection. These do this rapidly, where any large numbers of people 
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are gathered together, and the risk is greater when the crowd is bathing 
because of the consequent coughing and nose blowing that is natural to all 
on coming out of the water. The risk of spread is lessened if the pool is out 
of doors. Only a few of these need specific mention. 

(1) Acute poliomyelitis.—If the theory is true that this disease is spread 
by droplet infection and via the excreta, obviously it can be contracted from 
personal contact and contact of clothes in a bathing pool, as well as in any 
other crowded place. During an epidemic there are probably many healthy 
people carrying the virus unsuspectingly. 

(2) Cerebrospinal meningitis.—There is always a small percentage of 
healthy carriers in the population. In an epidemic this percentage increases 
and obviously there will occasionally be a carrier with meningococci in his 
nasopharynx bathing in a pool. 

(3) Diphtheria.—In a highly immunized population, as in Great Britain, 
there must be a number of carriers. ‘This is not a hazard especially associated 
with bathing pools, but is equally evident in any place where people gather 
together in large numbers. 

Other infectious diseases that may not readily come to mind are glandular 
fever, Vincent’s angina, and unsuspected but open tuberculosis. 


DISEASES CONTRACTED THROUGH THE MEDIUM OF WATER 
IN THE POOL 

Where the water is contaminated, these are contracted either by swallowing or 
inhaling water infected with the micro-organisms responsible for the pro- 
duction of the disease. In an efficiently filtered and chlorinated pool the 
risk should be negligible, but we must recognize that this desirable state of 
affairs, although more common with each year that passes, does not always 
exist. ‘They may include the conditions mentioned above, and in addition, 
although rarely, and then only through the medium of a carrier, enteric 
fever, the Salmonella infections, dysentery (most commonly in this country 
due to Sonne or Flexner strains), and conceivably, brucellosis. ‘These may 
also be contracted by direct contact or contact through the common use of 
towels, clothing or clothing containers. 

Diseases of the ear and accessory nasal ‘sinuses—This group, the most 
common of all that is seen as a direct result of bathing, is produced by 
the mechanical action of water passing up the nose as the result of the 
agitation due to coughing and spluttering from inhaled water consequent 
upon inefficiency in the technique of diving or swimming. A person un- 
schooled in the technique of diving or jumping into the water may, as a 
result of the shock of immersion or of the failure to regulate his breathing 
properly, allow the water to enter the upper respiratory passages. This water 
will pass up the Eustachian tube to the middle ear, or into one of the 
orifices of the various accessory sinuses connected with the nose, and thus, 
as it will carry bacteria from the nose and throat, may then cause an otitis 
media or sinusitis. ‘The prevention of such an occurrence rests with the 
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proper training of swimmers. It would be wrong to forbid them the water, 
but it cannot be overstressed that they should be trained to hold thei: 
breath at the moment of immersion and to learn the correct method o/ 
breathing, especially if competitive swimming is indulged in, and more 
especially if it involves the use of strokes such as the crawl, in which the 
head is largely immersed. Violent nose blowing must, of course, always 
be avoided. 

These complications are obviously more likely to occur in people who havy« 
pathogenic organisms present in their nose and throat; when they do occur, 
the proper procedure is to treat the infection by the ordinary therapeutic 
measures which are available. It is of doubtful value to stuff the ears with 
cotton-wool, because such a precaution bears no relation to the cause of 
the otitis media, since the infection enters, not by the external auditor, 
meatus, but through the nasal passages; nor is cotton-wool likely to prevent 
an otitis externa. 

It has been claimed for some time that venereal diseases have been 
acquired by contact with infected water, but I am inclined to think that this 
infection is limited to those, who like the Elders, have looked too long at 


Susannah. 
ALLERGIC DISEASE IN SENSITIVE PEOPLE 

Some of these diseases are due to the presence of chemicals, usually chlorine, 
which are used as disinfecting agents in the water. They may produce a 
conjunctivitis, or a dermatitis of an eczematous character in a sensitive 
subject. Sufferers from this condition should be enjoined to retrain from 
bathing in pools. Similarly, it is often part of the pleasure of bathing to lie 
exposed to the sun before or after leaving the water, and in sensitive people 
the actinic rays may lead to a dermatitis beyond that which is usually to be 
expected from such exposure. 

The subject of cramp falls to some extent within this class. There is no 
doubt that some persons suffer more extensively from this complication of 
bathing than others, and it is to be supposed therefore that it is they who 
are unduly sensitive. The condition of cramp is somewhat obscure and 
there can be little doubt that it is composite in origin. Some cramps are 
ordinary vascular spasms resulting from a sudden exposure to a lower 
temperature and, like the intermittent claudication of arterial disease, lead 
to intense pain, spasm, and loss of function of the striated muscle of the 
skeletal system upon which we rely for our safety when out of our depth 
in the water. Another rare type of “cramp”, as the term is used by the 
public, is the vasovagal or syncopal attack which results from immersion in 
water when the stomach is overloaded after a meal and the physiological 
arrangements for adjusting the vascular bed, so dependent upon the 
splanchnic area, are therefore largely in abeyance. Such a state may lead to 
fainting and unconsciousness, no less dangerous in its results than muscular 
dysfunction. 
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RIVER BATHING 
Naturally, many of the conditions which I have already mentioned apply 
equally to bathing in any situation, but there are certain special features 
applicable to river bathing with which I now propose to deal. 

In the river there is less likelihood of overcrowding. In the broader 
tolerance which obtains to-day it is permissible to change one’s clothes 
behind a suitable bush or in such seclusion as nature offers, rather than in 
a formal building. In consequence, the dangers from contact with other 
human beings and their clothing are less likely to occur. On the other hand, 
the danger from infected water is greater, for there may be contamination 
from sewage effluent and the like. Usually the rate of flow and the high 
degree of dilution of any such contamination is a sufficient safeguard, but 
in popular resorts, where large numbers of people congregate on public 
holidays, and in the proximity of large towns, the danger cannot be entirely 
disregarded, but nevertheless, this should not be overrated. 

In river bathing there is an added danger from broken glass and other 
discarded utensils which are thrown into the water by ill-mannered and 
thoughtless persons. As with bathing in pools, the greatest risk will be 
infections of the ear and accessory nasal sinuses. 

Parliament and the press have recently given some publicity to bathing 
in the River Thames. The differences of opinion expressed should be 
viewed in the light of the fact that the suitability of a river for bathing will 
vary, not only from place to place, but from time to time, depending upon 
many variable factors: the amount of pollution, the volume and the tempera- 
ture of the water, and the amount of recent sunshine. Pollution is usually 
measured bacteriologically, i.e., by a B.coli count, and although the presence 
of these organisms in a sample of river water indicates contamination with 
animal or human excreta, it does not necessarily mean that the water is 
dangerous for bathers. The chance of pathogenic organisms being present 
in sufficient numbers to cause trouble is probably still remote except when 
high counts are obtained, and especially when a dangerous disease spread 
vta the excreta is epidemic. 

The cost of purifying river water for bathing, without interfering with 
the other amenities, seems prohibitive even in a branch stream. 


SEA BATHING 


Overcrowding, even though it may appear to be present in some of our 
larger watering places, is nevertheless unimportant because of the vast 
volume of the sea and the consequent infinite dilution of any contaminant 
which may find its way there. Moreover, brine in itself is a good disinfectant 
and bacteria can only look forward to a short life when immersed in it. 
However, as the nasal and aural complications previously mentioned are 
due mainly to the mechanical action of the water, they may and do commonly 
occur after sea bathing. It is only in a confined harbour or in close proximity 
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to a ship discharging its effluent into the water, that any risk of infecti: 
from the sea need be considered. 

Naturally, in organized bathing stations where the use of cabins or tent 
is practised, and where clothing and towels are available for hire, the sam: 
hazards due to these articles apply as in swimming pools. 

With regard to the sea water itself, salt is curative to some of the derma- 
toses, but aggravates others. A minor objection to sea bathing is that th 
swallowing of large quantities of salt may induce severe vomiting, but this 
is only likely to occur in young children or others very unskilled. 


SOME RARE COMPLICATIONS 


Among the rare complications of bathing must be mentioned canicola fev; 
and Spirochetosis icterohemorrhagica. ‘hese diseases are only likely to be 
contracted by those who bathe in such places as stagnant farmyard ponds 
and the like, which may be infected with the urine and feces of infected 
animals. In any event, such pools have neither flow of water, volume of 
water nor disinfection to dilute or destroy any organisms that may hav« 
been introduced into them. It is therefore of some importance that parents 
should be instructed in the dangers of this pastime and its avoidance hx 
strongly urged. 

The danger of drowning is remote in pools and in places where large 
crowds are present, but this is very real in lonely spots and where tides and 
currents constitute a special risk. 


SUMMARY AND CONCLUSION 

Bathing is a popular, agreeable and desirable pastime; more especially is 
this the case when it is done out of doors. It encourages healthy activity, 
enjoins the habit of cleanliness, and fosters a competitive and team spirit 
Its hazards are few and many of them are rare. They are quite outweighed 
by the abundant and manifest benefits of this form of exercise. With a 
little elementary attention to hygienic principles, with care and with a 
minimum of knowledge, most can be avoided. 

It is appropriate that we should encourage in those responsible for o1 
ganizing bathing a proper knowledge of these hazards and the means ot 
their avoidance. | consider that only in a major epidemic of a dangerous 
disease, or when there is evidence of gross contamination of the water, should 
public bathing be forbidden. The wise and proper precaution to adopt is to 
regulate the pools and other public bathing places, to see that those who have 
their charge are properly instructed in the risks involved and the means ot 
their avoidance, to encourage the public in the use of consideration and 
good manners, and to ensure that children are properly taught the art ot 
swimming and diving. 





CHANGING ATTITUDES IN THE CHRONIC 
SICK WARD 


By THOMAS N. RUDD, M.D., M.R.C.P. 
Physician, the Belmont Hospital, Tiverton, Devon 


WHEN in 1945, I took over, among many other post-war duties, the medical 
control of a small hospital housing 60 chronic sick patients, I found a 
medical situation which was then only too common in Public Assistance 
Institutions. The bulk of the patients were apathetic and bedridden; no 
case notes were kept, and no medical treatment given, except by stock mix- 
tures. The wards were grossly overcrowded, and neither amenities for 
comfort nor medical care disturbed the carefully ordered bed linen. This 
same hospital is now an active Geriatric Unit. In the course of reorganiza- 
tion many lessons have been learned, some of which have been incorporated 
in this article. 

The advances that have been made, have come through the following 
changes in attitude to the chronic sick: 

(1) The grouping of the chronic sick should be based on age and not on 
chronicity.—To mix together chronic cases of widely differing ages is a 
thoroughly bad thing from all points of view. The atmosphere of a ward 
containing mainly old people, too easily becomes heavy and depressing—a 
bad atmosphere for the long-term sick of younger age. On the other hand, 
the younger patients can be a source of irritation to their elders. Where the 
chronic sick of younger years have to be separated from the acuter cases, 
they should be placed with patients of their own age. 

(2) An “active” approach has taken the place of a passive one. The patient 
is no longer “‘nursed”’ passively, but is encouraged to cooperate in every 
phase of his treatment. ‘This activity is well demonstrated in “getting 
patients up’’. This makes more work for the attendants, but the reward is 
more lively patients, a greater degree of continence, and a larger proportion 
of “cures”. 

(3) Attitude to the patient's problems. The old approach was that the 
patient’s problems (or those of his relatives) were solved the moment he 
entered hospital. Nothing further remained except nursing him on his bed 
to his life’s end. ‘The modern approach is that the patient’s problems come 
into hospital with him; often the very existence of such problems has been 
unrealized until he has come within the hospital doors. ‘These problems are 
sometimes emotional ones, depending upon old-standing nervous instability, 


or the threat to mental and physical integrity which comes with advancing 
years. Sometimes the problems are economic, based on the family’s in- 
ability to solve unaided the difficulties in caring for an aged relative. ‘The 
human approach too, is altered. No longer do we say to the relatives “We 
shall have to send him to the Institution” ; we now say to the patient himself 
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“T will try to get you into the Old People’s Unit’’. This change in perspective 
results in a revaluation of the work which is done for the elderly. If we ar. 
really doing something useful, we shall value our hospital beds according], 
and try to prevent their use as a dumping ground for unsuitable cases fror 
other medical departments. 

(4) The team spirit in treatment.—Treating the elderly sick requires suc} 
a broad approach, that it is far beyond the capability of any single person 
A very little work on the problem shows clearly the need for team work, th: 
team consisting of doctors, nurses and medical auxiliaries, each worke: 
contributing his quota. The leader of this team, or orchestra, should always 
be the geriatrician, who is trained in coordinating the efforts of all who hav« 
to deal with sick people in old age. Under him work the departmental 
specialists, each advising in his special sphere. Thus the case which is 
primarily orthopedic, e.g. fractured neck of femur, may have unassociated 
medical conditions such as arteriosclerosis, or mild diabetes, which may not 
receive due attention unless the case remains under the direction of the 
geriatric physician. The orthopedic surgeon prescribes the surgical 
measures, and supervises their implementation; the general handling lies 
with the geriatrician. The team in full, comprises:—({1) The geriatrician 
Departmental specialists in medicine, surgery and gynzcology, as well as 
consultants in the special systems (eyes, ears, and so on). (2) Nursing 
staff. (3) Medical auxiliaries—physiotherapist, occupat.onal therapist, chiro- 
podist. (4) Social worker. 

REHABILITATION 

These changes in attitude lead up to the cardinal aim of geriatrics, namel\ 
rehabilitation, that is, the re-abling of the patient to take his place in society 
All the efforts of the geriatric team are directed to this end. Throughout the 
patient’s stay in hospital, rehabilitation runs side by side with treatment 
Its scope is the entire personality, in all its facets, physical and psychical 
Not only is the patient’s presenting complaint investigated and treated, but 
every defect which has a bearing on his future happiness and usefulness in 
life is considered. While treatment is progressing and the patient’s strength 
is returning, his mind, and if possible his hands, are occupied, with suitable 
books and pastimes, such as knitting, weaving, soft toy and rug-making 
Throughout his recovery stage he is encouraged to do the maximum for 
himself, relying as little as possible on the nursing staff. When he is able to 
sit out he is moved on to a chair, and will get up for toilet purposes. The 
next stage is re-education in walking, with or without the walking machine 
Exercising on the more or less complicated re-education apparatus, such as 
the “Guthrie-Smith” comes later. Arising from the full physical examination 
he receives on admission, any discovered defects, such as bad vision and 
hearing, painful feet and ill-fitting dentures, are dealt with, with the object 
of easing the patient’s lot, not only during convalescence, but when he 
returns home. This process of rehabilitation goes on side by side with as 
strenuous medical treatment as the elderly patient’s condition allows. Such 
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special workers as the physiotherapist and occupational therapist will, of 
course, take a prominent part, but these experts are in short supply, and 
the work, if left to them, will be only half done. Doctors and nurses (both 
S.R.N. and S.E.A.N.) must be prepared to advise and help patients in 
both these departments. Cooperation of the nursing staff is vital. With their 
assistance, patients who are being re-educated in walking will be kept on the 
right lines throughout the week and not allowed to assume defective postures 
as soon as the physiotherapist is absent. 

To stress the “thorough” approach of geriatrics, | now make, whenever 
possible, a “comprehensive diagnosis’’. This is a diagnosis expanded to in- 
clude all the patient’s defects; the minor ones which impede his happiness, 
as well as the presenting disease which brought him under medical care. 
Thus, a case which, in younger persons might be diagnosed as coronary 
thrombosis, is labelled as follows :- 


Coronary thrombosis 
Primary arterial hypertension 
Mild congestive right ventricular failure 


Defective vision 
Callosities of feet 
The fuller statement of the primary disability stresses management of 

the case in the recovery period to prevent relapse, whilst the including of 
the minor defects points the way to treatment, in an attempt to mitigate 
some of old age’s lesser disadvantages which may interfere with successful 
management in after-life; for a patient with painful feet will take insufficient 
exercise to maintain health, whilst bad eyesight will deprive him of the 
sedative solace of reading and thus produce anxiety and restlessness. 


THE SOCIAL WORKER 


Sooner or later, the geriatric physician will find himself baulked by his lack of 
contact with the patient’s home surroundings. He then realizes that he 
cannot do without a social worker. It is she who will make the earliest contact 
with the patient’s home background, explaining to the family the position 
of the geriatric unit in rehabilitating the ‘patient. She will endeavour to 
maintain the home situation until the patient has recovered sufficiently to go 
home, firmly contradicting the feeling that once the elderly relative has gone 
to hospital he will never return home again; at the same time, offering help 
in the future, to ease the strain falling on the family in their care of the 
aged person. ‘Meals on wheels” can be arranged; home helps provided in 
certain cases, whilst for others laundry and shopping services can be ar- 
ranged. Perhaps most important of all, she can, by the cooperation of the 
Medical Director of the Unit, promise that’ Grandfather will be taken into 
the hospital for a fortnight in the summer, so that the family can take their 
holiday. The setting aside of one or two beds in the summer months for the 
reception of ex-patients, can prove a great economy, since with their aid, 
families are more ready to face their duties to aged parents, and it becomes 





552 THE PRACTITIONER 
easier to discharge convalescent patients. Little homes soon go to pieces 
when the sole occupant is away. Rooms in private houses and Almshous 
cannot be kept empty indefinitely while the tenant remains in hospital 
with little prospect of recovery. For this reason, the social worker and th 
physician must work closely together: she to keep the home situation open 
and he to return the patient to his normal surroundings before it becomes 
too late. 

THE NEED FOR COOPERATION 
The prime call in geriatric work is for adaptable people; adaptable docto: 
nurses, physiotherapists, social workers, and even lay committee. If this is 
realized, there will be fewer people waiting for their wards to be modernized 
before they begin to “practise geriatrics”. Many of the wards in which old 
people are treated are unsuitable, old-fashioned and: badly in need of re- 
decoration. Economic conditions in this country will, however, make it im 
possible for many of these improvements to be effected for many years; so 
we are thrown back on to the human factor, if any advances are to be made 
Bad hospital buildings may stimulate keen workers to even greater personal 
efforts on behalf of the elderly patients, and may not therefore be entirely 
bad in their effects on the practice of geriatrics in its present stage of 
development. 

Cooperation with the other medical services in the area is likely to be 
equally fruitful. If the newly formed Geriatric Unit has no pathological 
laboratory attached, the area pathologist will be only too pleased to arrange 
a postal service which will deal efficiently with 95 per cent. of the physician's 
requirements, especially if the Unit will lighten the pathologist’s load by 
undertaking their own hemoglobin estimations, blood sedimentation rates 
and stool examinations for occult blood. Once confidence has been estab- 
lished between the General Hospital and the Geriatric Unit, many ad- 
vantages will accrue. The geriatrician will find that the general surgeons 
will accept his operation cases much more readily once they are sure that 
the case will not be left on their hands indefinitely. 

It is, of course, desirable that the geriatric physician should be on the 
specialist staff of the General Hospital. If he is not, he should have som¢ 
such status as Associate Physician, working in conjunction with the General 
Hospital, although without clinical responsibility. 


CONCLUSION 

Geriatrics is one of the most personal and least experimental branches of 
medical service. It is essentially clinical, and not administrative. It can there- 
fore best be practised by pure clinicians. Perhaps no branch of medicine 
needs so little complicated apparatus, or is so suitable for the general 
practitioner who remains a clinical enthusiast. Good buildings and adequat: 
apparatus are very important; but nothing here is as important as th 
courage and enthusiasm of the human team who take upon themselves th 
task of re-abling the lives of sick old people. 





THE LARYNX 
A REVIEW* 


By G. M. WYBURN, M.B., D.Sc., F.R.S.E. 


Regius Professor of Anatomy, University of Glasgow. 


“THE COMPARATIVE ANATOMY AND PHYSIOLOGY OF THE LARYNX” offers 
some 200 pages of unique information regarding the evolution and working 
of the larynx—the result of the life-long studies of the author. A previous 
publication in 1929 by Mr. Negus, “The Mechanism of the Larynx”, 
contained much of the information given in the present work but, as stated 
by Sir Arthur Keith in his foreword, the new book incorporates the more 
recent investigations and wider experiences of the author. 

The first part of the book deals with the evolution of the larynx. In those 
fishes which have adapted themselves for brief spells of terrestial existence, 
and for this purpose have developed an air-bladder as an outgrowth from 
the alimentary tract, the larynx appears as a simple muscular sphincter, 
forming a protective valve to prevent the entrance of water into the newly 
developed air tract when the animal is submerged. Such a larynx is present 
in the lung fish and represented by the orifice in the floor of the pharynx 
guarded by muscular sphincters. The larynx is therefore essentially respira- 
tory in origin and only later becomes concerned with phonation. Subsequent 
chapters deal with the further modifications of the larynx in connexion with 
respiration. It is shown how the continuation of the larynx with the naso- 
pharynx was brought about primarily for the maintenance of the olfactory 
sense and also how the epiglottis and soft palate were evolved to shut off the 
nasal and respiratory tract from the food passages. Thus, the crocodile can 
remain almost wholly submerged with its snout above the water and its 
mouth ready at the open to devour its prey. 

There is an interesting chapter on the specialized respiratory mechanisms 
for holding reserves of air and utilizing this to full capacity. ‘The various 
types of accessory air sacs are fully described: for example, those that lie 
under the respiratory muscles in the axilla; and thus contraction of the 
muscles moving the fore-limbs compresses these air sacs and forces air back 
into the lungs. This is, in effect, a rebreathing mechanism which enables the 
animal to utilize the respiratory muscles entirely for movement of the fore- 
limbs in times of emergency. How useful similar air reservoirs might be to 
human beings in moments of stress and strain! 

There is a description of the buccal air sacs of frogs, the laryngeal sacs of 
the apes, and the thoracic and abdominal air sacs of birds. All are rebreath- 
ing mechanisms to allow conservation of energy or air when no fresh supply 
is available. Such air sacs are only secondarily connected with vocal function. 

*“The Comparative Anatomy and Physiology of the Larynx’’. By V. E. Negus, 
M.S., F.R.C.S. With a foreword by Sir Arthur Keith. London ; William Heinemann 
(Medical Books) Ltd., 1949. Pp. xix and 230. Figures 191. Price 30s. 








554 THE PRACTITIONER 


The author then deals with the function of movements at the glottis and 
shows how this remains closed in some animals except during the inward and 
outward passage of air. In cetaceans the glottis is closed except for brief 
periods of respiration. In man the movements of the glottis have become 
adapted to the control of the volume of the air current in relation to the 
necessities of respiratory exchange. 

It is clear from the author’s researches that the term ‘“‘vocal cords” is an 
unfortunate one. These, according to him, arise as secondary inlet valves by 
the formation of a depression—the ventricle in the otherwise flat thyro- 
arytenoid folds. This additional valve-like mechanism has initially no direct 
connexion with phonation, but there is a close correlation between its ap- 
pearance and the independent use of the fore-limbs for clinging, climbing, 
grasping, striking, hugging or other forms of prehension. The animal is 
thus able to hold its breath and so make the ribs a fixed point from which the 
fore-limbs can act. 


THE LARYNX AND PHONATION 


The second part of the book deals with the larynx as an organ of phonation. 
Here the author makes it quite plain that the construction of noises or tones 
into rhythmical or musical phrases depends upon the higher centres and not 
upon the fundamental anatomy of the larynx, and it is habit and mode of 
life rather than anatomical structure of the larynx that determine the voice 
production. Many mammals possess a larynx capable of the same range of 
sound production as the human larynx but their voice development is con- 
ditioned by the evolution of their higher centres. The larynx adapted for the 
production of efficient and varied function requires the presence of mem- 
branous margins to the glottis, capable of the variations in tension which will 
condition the pitch range. In birds and reptiles, in which the larynx has 
long cartilaginous margins, sound is limited to something in the nature of a 
hiss, except in song birds, which have a special mechanism at the bifurcation 
of the tract, the syrinx. 

The later part of the book deals with the sound resonators and finally 
gives a detailed description of the structure of the human larynx. A useful 
appendix deals with the phylogenetical significance of the larynx in human 
evolution. The concluding appendix is a vindication and confirmation of 
Semon’s law as applied to the recurrent laryngeal nerves. It is perhaps a little 
surprising to learn that a canary’s egg hatched by a sparrow will produce a 
bird unable to sing if there are no musical parents to teach it. One is rather 
dubious about the possible existence of a dumb canary. It would have been 
interesting to have learned Mr. Negus’s views on the anatomy and physiology 
of the relatively rapid lowering of the pitch of the male voice at puberty. 

This book, packed so full of facts of general as well as particular interest, 
could be read with profit and enjoyment, not only by anatomists, laryngolo- 
gists, zoologists, and ecologists, but also by the casual reader with some 
biological background. 














CURRENT THERAPEUTICS 
XXX.—THE NEWER ANTACIDS 


By ‘THOMAS HUNT, D.M., F.R.C.P. 
Senior Physician, St. Mary’s Hospital. 


CORRELATION between digestive symptoms and gastric acidity is extremely 
confusing and the value of any antacid must be judged, not only by its acid- 
neutralizing power, but by its therapeutic ability to relieve symptoms; the 
two things do not necessarily go together. Pain, for instance, is a poor guide 
to the actual state of healing of a peptic ulcer, and the effects of alkalis upon 
gastric motility must be considered as well as their effect upon secretion, 
since muscular spasm and hypermotility play a part, as well as acidity, in 
the production of gastro-duodenal pain. It is in cases of duodenal ulceration 
that acidity and hypersecretion are most marked, particularly during the 
nocturnal fasting period, so that it is in this condition that antacids should 
have their most valuable and important application. Nevertheless, although 
the presence of hydrochloric acid is an essential to the development of an 
ulcer, such an ulcer may certainly heal or become symptomless even when 
acidity remains high. 

Besides the use of antacids in duodenal ulcer, however, they have many 
applications in other conditions, not only in gastric ulcer, when acidity is 
usually normal or low, but in reflex dyspepsias such as those associated with 
gall-bladder or colon disease, as well as in the relief of symptoms such as 
flatulence or heartburn, which may have many causes, both organic and 
nervous. 

In making the choice of an antacid it is thus not always its acid- 
neutralizing power that is most important. Its rapidity of action, its effects 
upon the bowel, the amount of gas formation it may produce, its solubility 
and its palatability must all be taken into account, as well as, of course, any 
toxic effects it may produce. It is, for instance, a general experience that of 
all antacids the one most useful in such a condition as hiatus herniz or the 
short esophagus is the old and popular sodium bicarbonate. It is probable 
that this is because the main symptom in this condition—heartburn—is due 
to reflux of acid gastric juice through the cardiac opening of the stomach 
into the lower end of the esophagus. Such acid in the esophagus leads to 
spasm (and later to esophagitis) so ‘that rapid neutralization by a CO,- 
forming alkali like sodium bicarbonate produces sufficient gas to distend 
the esophagus and relieve spasm while acid is at the same time quickly 
neutralized. A similar indication for sodium bicarbonate is the heartburn of 
pregnancy, and that troublesome raw and acid sensation under the sternum 
so often complained of by patients after anesthetic vomiting, and at times in 
cases of carcinoma of the wsophagus. In contrast to such uses as these, 
continued administration of sodium bicarbonate in cases of gastric or 
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duodenal ulcer has the serious disadvantage of a very short-lived neutraliz 
tion followed by an increased acid secretion for some time afterwards 
indeed, bicarbonate has for this reason been described as, apart fro: 
histamine, the most powerful gastric stimulant known! This reactiona 








over-secretion is due to a direct stimulation of the pyloric glands by th p 
bicarbonate and to later stimulation after absorption into the blood strea a 
in direct proportion to the bicarbonate level in the plasma. It does, howeve: d 
cause some pyloric relaxation, and is an active solvent of mucus. : 
Ic 
or 
MAGNESIUM TRISILICATE AND ALUMINIUM HYDROXID! . 
The newer antacids widely used during recent years have been introduced tr 
with the object of avoiding any such secondary acid secretion, while exer- 2 
cising a longer neutralizing action without risks of toxic effects. They hav: h: 
especially been designed for use in the treatment of peptic ulcer, but ir ir 
spite of certain advantages it must be realized that most of these antacids m 
have an extremely short-lasting action upon actual acidity. Magnesiun tit 
trisilicate and the popular aluminium hydroxide, even when given hourly, th 
do not neutralize the gastric contents for more than ten to fifteen minutes ex 
at a time, and even when given by continuous drip, enormous doses are r B: 
quired to maintain any prolonged gastric anacidity. It is, of course, equally as 
true that regular hourly milk feeds also usually fail to control at all com- 
pletely the level of gastric acidity in cases of duodenal ulcer. This need not or 
however, be any bar to their use, and their effect in relieving symptoms sw 
may be very successful. The acid-neutralizing power of these new antacids an 
is not by any means an exact guide to their efficacy in relieving symptom m 
Only a moderate lowering of the pH of the gastric juice is sufficient to reduce be 
or inhibit all peptic activity, which ceases almost completely at a level : for 
about pH 4.5. As compared with sodium bicarbonate, magnesium oxide is sp 
perhaps four times as efficient a neutralizer, whilst aluminium hydroxide is for 
many times weaker and even in some preparations actually inert. In spite of ore 
this, the latter is usua!ly more successful in treatment than the former, and wh 
magnesium oxide is indeed often very ineffective in relieving ulcer pair aln 
Magnesium trisilicate, similarly, is a more active antacid than aluminiun pre 
hydroxide and acts over a longer period, but in general, when given alon« alu 
it does not relieve symptoms so well as does the latter. ma 
wit 
ADVANTAGES OF THE NEWER ANTACIDS 
In spite of the fact that the newer antacids aluminium hydroxide and Mi 


aluminium silicate are not efficient in neutralizing acid, they have several 
great advantages over the older alkalis such as were included in the Sippy, 
Maclean’s and other similar preparations. ‘These advantages are: 

(1) They are not absorbed into the circulation so they cannot give rise to 
any risk of systemic toxic effects or alkalosis. 


con 
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(2) They are chemically astringent and demulcent and themselves in- 
activate pepsin independent of any neutralizing power. They increase 
mucus secretion but are on the whole non-irritant to the gastric mucosa. 

(3) Aluminium silicate, in particular, has the power of absorbing solid 
particles such as bacteria and probably some bacterial and putrefactive 
toxins as well, so that it is of particular use in cases of intestinal infection and 
diarrhoea. In such cases, e.g. ulcerative colitis, the dose should be large, 
} oz. (14 g.) suspended in water every four hours, provided a watch is kept 
for any possible accumulation in the caecum or colon. The drawback to this 
group of preparations is their effect upon the bowel. Aluminium hydroxide 
(e.g. “alocol”’, “‘aludrox’’), and aluminium silicate (e.g. “kaolin”, “‘neu- 
tralon’’) are constipating and tend to produce dry hard stools with, in some 
cases, even troublesome fzcal impaction. Magnesium trisilicate, on the other 
hand, in sufficient dosage to be effective in relieving pain, is laxative and 
irritant to the intestine so that colic, borborygmi and intestinal flatulence 
make it difficult to use. A mixture of these two is rational, and often effec- 
tive; it is safe, and palatable and in the present state of knowledge probably 
the best of the antacids available. Such preparations as “‘gelusil’’ have, for 
example, a good record of therapeutic success, and were regarded by 
Batterman and Ehrenfeld (1947) as the best of the many drugs they tested, 
as judged by relief of symptoms. 

Aluminium hydroxide preparations are pleasant to take and may be 
ordered either in solution or as tablets to be chewed in the mouth and 
swallowed. The latter are particularly useful in ulcer cases as it is vital, if 
antacids are to be successful, for them to be taken at the earliest possible 
moment that any pain begins: if there is delay at this time the pain is apt to 
become fixed and much more difficult to relieve. Such tablets should there- 
fore always be carried in the pocket, and many manufacturers put up 
special cartons for this purpose. They may well be substituted in the pocket 
for the more popular cigarette case! The dose of these tablets is 10 to 20 
grains (0.65 to 1.3 g.), i.e. 1 or 2 tablets, to be chewed, rather than swallowed 
whole, and taken at any time without relation to food as often as needed, 
almost without restriction. The risk that continued treatment with such 
preparations may lead to phosphorus depletion, owing to the loss of 
aluminium phosphate in the stools, is not important, and the merit that they 
may be used safely in large amounts in old and arteriosclerotic subjects 
without risk of alkalosis is a very great one. 


OTHER NEW ANTACID SUBSTANCES 


Many new combinations of antacids have been devised, and research work 
continues upon them in many directions. Mutch (1949), for example, has 
recently described the antacid and adsorptive action of “activated” phos- 
phates, which are complexes of hydrated silica with tribasic calcium of 
magnesium phosphate, and combine the high antacid action of the phos- 
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phate with the antipeptic activity of silica gels. Clark (1950), however, has 
gone back to an old favourite as a suitable solution for continuous alkaline 
gastric drip in the form of magnesium bicarbonate (using ‘ Dinneford’ 
fluid magnesia”’) in spite of its laxative effects, and other disadvantage 

Of an entirely different chemical nature but with high buffering 
neutralizing activity are various preparations of hydrolysed proteins; of t! 
the casein hydrolysate derived from milk has been most used, and its effect 
as an antacid is fairly high. Whilst milk itself may actually stimulate 
only slightly lessen gastric acidity the hydrolysate definitely reduces 
although causing some secondary stimulation later. Clinically it see: 
nevertheless to have no therapeutic advantages over milk or simple mil! 
mixtures and has not been very generally adopted. Ivy and his co-workers 
(1944), in another direction, have isolated a number of intestinal extracts and 
extracts from urine (“‘enterogastrone”’ and “‘urogastrone’’) which, although 
depressant to gastric secretion and motility in dogs, have hitherto been 
shown to have little if any antacid activity in man. 


CONCLUSION 

In the meantime practitioners will be wisest to choose that preparation which 
is safest, causes least disturbance of the bowel, is most easily taken i1 
tablet or fluid form, is most palatable whilst not too expensive, and is most 
successful in relieving pain, heartburn or gastric discomfort irrespective o! 
its action in neutralizing gastric acidity. He may comfort himself with the 
knowledge that many ulcers will heal well without the use of a single dos« 
of any alkali, that an atropine preparation by relaxing gastric motility may 
do more than an antacid does by reducing acidity, and that the ultimat« 
advance in the drug control of gastric acid—and perhaps of peptic ulcer 
is more likely to come through systemic treatment by the use of such drugs 
as tetraethylammonium bromide or hexamethonium iodide than by the use 
of local intragastric preparations such as any of our present-day antacids. 
He will appreciate with gratitude the efforts of present-day pharmaceutical 
chemists to prepare pleasant and effective antacids, while remembering that 
these are not preventives of peptic ulcer but are mainly of value in relieving 
symptoms, and that they are neither a substitute for dietetic or surgical 
treatment of ulcer, nor must they be a cloak masking an undiagnosed or 
uninvestigated dyspepsia. 
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REVISION CORNER 


TREATMENT OF PRURITUS VULV 


‘Fire that is closely kept burns most of all’’—Shakespeare. 


‘ 


\n old German proverb remarks that “‘modesty is an ornament, yet people get 
on better without it’. ‘his may not always be true, but one cannot help thinking 
of it when consulted by the woman who has been driven almost to distraction by 
pruritus vulvz and who has “‘let concealment, like a worm i’ the bud, feed on her 
damask cheek’’. So often the victim gives the story that she has suffered from this 
itching not for months but for years and has been too diffident to seek advice, 
and has therefore sought vainly to obtain relief by using remedies which only too 
often have provoked a chemical reaction in the form of a contact dermatitis. 

To say that a patient has pruritus vulva means nothing more and nothing less 
than that the person has itching of this area, and the causes of this may be legion. 
Pruritus vulve is therefore not a diagnosis but a symptomatic description. Without 


DIFFERENTIAL DIAGNOSIS OF SOME CAUSES OF PRURITUS VULV# 


Type of Clinical 
re-C, 
Disease Ag roup History Itching Appearance 


(1) Contact dermatitis Any age Often previous contact Hot burning If severe, edema- 
dermatitis; remissions itching tous, erythema- 
and exacerbations tous and vesicular 

2) Flexural infective Adults Flexural lesions else- Usually not Exudative, often 

eczema where severe macerate 

Psoriasis Adults Perhaps psoriasis of Usually not Red, exudative and 
scalp, elbows, knees or severe macerated; typi- 
nails cal psoriasis les- 
ions may be seen 

it periphery 
4) Tinea Young adults “Cured” tinea cruris; Constant Marginate, often 
tinea pedis often dry; spreading 
formication edge, tendency to 

heal towards 

centre 

5) Monilial vulvo- Any age Diabetes sometimes Intense Many types, ¢.g 

vaginitis (especially in itching; often thrush-like; exu- 
pregnancy rawness dative; pustular 
and post- 
menopause) 

Circumscribed neuro- Any age; May be patches else- Paroxysmal Localized 

dermatitis often post- where, e.g. nape of neck bouts of thickened 

menopausal | severe ques, often 
itching lateral 

7) Asthma-eczema Any age Familial tendency; in- | Intermittent; | Dry lichenified 

fantile eczema, asthma severe symmetrical pla- 
ques, like (6) 
8) Lichen planus Any age, Lesions elsewhere, e.g Not always On skin, lilac, often 
especially mucous membranes intense nodular; on 
adults mucous mem- 
brane, white lacy 
patches 

(9) Lichen sclerosus Post- Lesions elsewhere, e.g. Not usually White, mosaic-like 

atrophicus menopausal necklace area intense papules, with 
plugging or del- 
ling of follicles; 
may affect skin 
or mucous mem- 
brane 

10) Leukoplakia Post- White plaques or 

menopausal streaks, confined 
to mucous mem- 
brane 

11) Fixed drug eruption Adults Ingestion of drug such Pigmented _pur- 
as phenolphthalein; | plish plaque, oc- 

tendency to remissions | casionally with 
| and exacerbations | bulla 





accurate diagnosis, the prognosis cannot be assessed and specific treatment cannot 
be given; it may be easy to diagnose the cause and to rectify the trouble speedily, 
but often the task is extremely difficult. 
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CAUSAL FACTORS 
Among others, the following must be considered as potential causes of prurit 
vulva :— 

Systemic conditions.—Focal sepsis; diabetes mellitus; hepatitis; and b! 
diseases such as leukemia. 

Venereal diseases.—Primary sore; moist papules; condylomata lata; ulce: 
nodular syphilides ; gonorrhoea; and chancroid. Although most syphilitic erupt 
do not produce itching, those located in the vulvar region often do so. 

Gynecological causes—Trichomonas vaginitis; cervicitis; urethritis; prolay 
monilial vulvo-vaginitis ; kraurosis ; and leukoplakia. 

Dermatological conditions.—Contact dermatitis; flexural infective eczema 
cluding seborrhaic dermatitis and intertrigo); flexural psoriasis; tinea; monilial 
vulvitis; circumscribed neurodermatitis; Besnier’s prurigo (asthma-eczema or 
atopic dermatitis); lichen planus; lichen sclerosus et atrophicus; and fixed drug 
eruption. ; 

The contact dermatitis may be primary, e.g. due to dyed garments suc! 
black knickers; the rubber, quinine, or mercury of a contraceptive; vagi: 
douches; medicated toilet-paper; or even to nail-varnish. More common! 
however, the chemical eczema is due to the treatment of already existing pruritus 
by one of the widely advertised antipruritics, especially those containing cocair 
derivatives. 

TREATMENT 
Routine measures.—Although scrupulous cleanliness should be insisted on, 0\ 
washing with soap and water often inflames an already tender skin. Gentle 
cleansing with olive oil and cotton-wool is usually harmless and soothing, and ca 
be followed by the application of a thick paste such as Lassar’s, which also pro- 
tects the area from external irritations. Ointments containing local anaesthetic 
should only be used to tide a patient over an emergency and never as a routi: 
owing to the risk of sensitization. 

Treatment of an itching crisis.—Relief can be obtained by the frequent applica- 
tion of starch poultices, or either hot or cold compresses. A sitz-bath containing 
potassium permanganate is often helpful, as are infra-red rays and heat from ar 
ordinary electric bulb. A useful and usually harmless prescription is: 

Phenol aaa as sk 60 minims (3.5 ml.) 

Prepared calamine ° 180 minims (11 ml.) 

Zinc oxide .. 120 grains (8 g.) 

Glycerin oe bak .. 120 minims (7 ml.) 

Milk of magnesia to 6 ounces (170 ml.) 
To be dabbed on with cotton-wool as required. 

Sedatives are indicated; for some, of a hysterical temperament, elixir bromo- 
valerian (Gabail) is ideal; others tolerate phenobarbitone or a more potent bar- 
biturate ; a few are helped by the antihistamines in high dosage, although general!) 
their effect is disappointing. 

Treatment of individual cases.—Once the possibility of venereal disease has been 
eliminated, and focal sepsis excluded by every possible means, the local cause must 
be discovered and treated. 

Fungicides.—Owing to the high incidence of fungus infections due to either 
ringworm or yeasts, especially in young women, it is often worth while beginning 
treatment with a fungicide which is also an antipruritic. Probably the best is a 
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preparation ot undecylenic acid which is best prescribed as “fungicidal ointment 
Boots” (or “decilderm ointment—Duncan Flockhart’), 1 ounce (31 g.); K.Y. 
jelly to 2 ounces (62 g.). It was first used for the treatment of monilial vulvo- 
vaginitis by R. F. Kendall, but is just as effective in tinea infections. It has an 
antipruritic action in flexural infective eczema, psoriasis and neurodermatitis, 
rarely causes irritation, and is clean to use. Mycil ointment and pessaries are 
effective but more liable to produce contact dermatitis. Castellani’s paint is a 
most useful antipruritic fungicide, can be diluted with water if too potent, but has 
the great disadvantage of staining clothing. This paint can be employed with 
advantage in most exudative states of the vulva, even contact dermatitis, but 
particularly in flexural infective eczema and psoriasis. 

Crude tar, either as a paint or as a paste, is extremely useful but must be 
applied with caution and only when the skin is dry and scaly. It is indicated 
chiefly in circumscribed neurodermatitis, asthma-eczema, and in the healing 
stages of fungus infections, psoriasis and flexural infective eczema. 

Antihistamine creams, such as anthisan and benadryl, are effective only in 
asthma-eczema and neurodermatitis, and may produce severe reactions if used on 
an inflamed skin. It will be found that much more relief can be obtained by using 
the simple bland applications such as calamine lotion, zinc ointment, or even 
white petroleum jelly. 

Radiotherapy is an extremely potent weapon, but a dangerous one, and the fact 
that a patient has pruritus vulvz is no indication for X-ray treatment. It should be 
used carefully in conjunction with other treatment and only because of definite 
indications, e.g. neurodermatitis; the best results are obtained from fractional 
doses. Care should be taken not to exceed the maximum skin tolerance, and 
if there is any doubt, thorium-X should be used instead. 

Subcutaneous injection of anesthetics, such as proctocaine, is extremely efficacious 
in selected cases, and should be done by a gynacologist in an operating theatre. 

Hormonal therapy, once so widely acclaimed as a wonderful treatment for 
pruritus, especially in menopausal women, has little value in the average case, 
either by mouth, injection, or local application. It is useful, however, in ointment 
form in some cases of kraurosis and lichen sclerosus et atrophicus. 

Hydrochloric acid, supplemented by large dosage of vitamins, especially vitamin 
A, was first advocated as therapy for pruritus vulva by B. H. Swift, and T. N. A. 
Jeffcoate has recently stressed the importance of histamine-fast achlorhydria in 
obscure and intractable cases. Of 46 women, 34 were cured by the administration 
of dilute hydrochloric acid by mouth and iron preparations when required. The 
patients who respond to this treatment are generally post-menopausal women with 
yeast infections, circumscribed neurodermatitis, lichen planus and lichen sclerosus 
et atrophicus (sometimes), kraurosis, and occasionally leukoplakia. 

Psychotherapy has occasionally to be invoked in severe and persistent cases, but 
generally is not required. Some doctors hold the view that the ‘essential basis of 
all cases of pruritus vulvz is psychogenic, but it is a great fault of our profession 
to consider as functional all symptoms for which we cannot find a cause, and the 
more cases of this trouble that one sees the more one realizes that a physical cause 
is almost invariably present, even though psychosomatic factors may seem 
predominant. 

G. A. GRANT PETERKIN, M.B.E., M.B., F.R.C.P.ED. 


Assistant Physician, Skin Department, Royal Infirmary, Edinburgh. 
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THE DIFFERENTIAL DIAGNOSIS OF TINNITUS 
Tinnitus may be defined as auditory sensation occurring in the absen 
apparent auditory stimulation. This may arise, though rarely, from a sour 
mechanical vibration within the head, as, for example, an intracranial aneur 
The resulting tinnitus has usually a pulsating character and can be heard b 
observer by means of a stethoscope applied to the head. Still more rarely, clic 
and snapping sounds may arise from spasmodic contractions of the intra-tymy, 
muscles or of the palatal muscles attached to the Eustachian tube, and t 
sounds, too, may have an intensity which renders them audible to an observe: 

Much more common, and of greater importance, although less well w 
stood, is the tinnitus, so-called neurogenic tinnitus, which arises from ‘‘s; 


taneous” nervous discharges occurring at various points on the course of 
cochlear neurones between Corti’s organ in the labyrinth and the temporal | 
The accurate diagnosis of neurogenic tinnitus depends upon a proper ur 
standing of its pathological anatomy, and in the brief review which follow 
subject is discussed under a number of headings of this kind. 


REFLEX TINNITUS ARISING FROM IRRITATIVE LESIONS OF THE TYMPANUM 
Wax, although very common, rarely causes notable tinnitus. 

Otitis media often causes tinnitus by virtue of the pressure changes whic 
induces in the tympanum by interference with the function of the Eustac! 
tube. The otitis is therefore typically of the catarrhal type with imperforate dru: 
head, and its diagnosis depends upon the recognition of the characteristic catarr 
changes in the drumhead and the onset of the tinnitus following a catart 
infection. 

Otosclerosis is almost invariably accompanied by tinnitus. The mechanism 
the tinnitus is obscure, since the disease process, at any rate in its earlier stag 
appears to be limited to the bony labyrinthine capsule, although Gray claims t 
have demonstrated degenerative changes in the cochlear nerve fibres themsel\ 
This has not, however, been substantiated by other observers, and it seems m 
likely therefore that the tinnitus arises from some reflex irritation by the bo 
changes of the overlying tympanic plexus: ‘The tinnitus is characteristica 
present from the earliest stages of the disease and the diagnosis of its caus 
pends upon the recognition of the typical otoscopic appearances, the character 
the deafness, the family history and the other features which together mak« 





the clinical picture. 


LESIONS OF THE INNER EAR AFFECTING CORTI’S ORGAN 
Labyrinthitis—This is usually tympanogenic, i.e., the labyrinth is invaded by 
direct spread of infection from the middle ear. Much less commonly it is mening 
genic, i.e., the labyrinth is invaded by an infective process of the meninges by wv 
of the cochlear aqueduct or the perineural spaces of the cochlear nerve. ‘This 
complication is particularly common in meningococcal meningitis. The resulting 
tinnitus is characteristically accompanied by severe deafness and vertigo, and t! 
with the recognition of the primary infection, generally renders the diagn 
obvious. 

Meéniére’s disease.—Intractable tinnitus is a characteristic feature of this di 
order, the essential pathology of which consists of a disturbance in the circulati 
of the endolymph, with distension of the endolymphatic spaces and chronic 
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generative changes in Corti’s organ. The tinnitus is accompanied by deafness and 
a characteristic distortion of hearing. These features, taken in conjunction with the 
typical history of paroxysmal vertigo, with nausea and vomiting and alterations in 
the caloric test results, always make evident the cause of the tinnitus. A particular 
point of interest and importance is the occurrence in some cases of an exacerba- 
tion of the tinnitus with the onset of the vertigo. 

Acoustic trauma.—-If the ear is exposed to intense sounds, whether they be pure 
tones, noises or explosions, damage to Corti’s organ results. In the case of noises 
and explosions the damage is generally maximal at the base of the cochlea where 
high tones are normally received. High-pitched tinnitus is usually the result. It 
is generally temporary. This applies also to the tinnitus which follows exposure to 
pure tones, although in this case the pitch of the tinnitus generally corresponds 
to that of the injurious tone. 

Vascular lesions—Vascular lesions, thrombotic or embolic, of the cochlea 
blood supply may occur in the course of serious vascular disease, e.g. endocarditis. 
More often, however, it occurs as a complication of high blood pressure, or in 
apparently normal individuals. In the latter case, a history is given of tinnitus 
and deafness occurring after sleep, for which careful examination of the tympanum 
reveals no otological cause. The prognosis is uncertain but usually good. ‘This 
group includes a large number of cases of tinnitus occurring without apparent cause. 

Senile deafness.—In this condition bilateral degenerative changes occur in 
Corti’s organ and chiefly affect the basal portion of the cochlea. ‘The deafness is 
therefore characteristically of the high frequency type. This, with the absence of 
other otological or neurological abnormalities, determines the diagnosis. 


LESIONS OF THE COCHLEAR NERVE FIBRES 
Potsons and toxins.—Quinine used to be a well-known cause of tinnitus and deaf- 
ness, resulting from its toxic effect upon the spiral ganglion. Cases are still 
occasionally encountered. The hearing for the higher frequencies is selectively 
affected. ‘The newer anti-malarials, e.g. mepacrine or paludrine, do not have this 
effect. A similar effect is exerted by salicylates, in particular aspirin, but the dosage 
of the latter required to produce deafness or tinnitus generally needs to be heavy 
and prolonged, although this may not be the case in tertain sensitive subjects. A 
microbic toxin which has a somewhat similar effect upon the spiral ganglia is that 
of scrub typhus. In this case the deafness, which may be severe, and indeed total, 
is generally a more marked feature than the tinnitus. 

Tumours.—The most common tumour affecting the 8th nerve is the so-called 
acoustic neuroma which arises at the internal auditory meatus. Deafness is an 
early feature and is generally accompanied ‘by tinnitus. The tinnitus is seldom 
severe, and the deafness, being unilateral, is rarely complained of until other 
neurological features have made their appearance; in particular, involvement of 
the 5th nerve and of the cerebellum, and it is at this stage of the condition that the 
patient generally presents himself for examination. ‘Then the unilateral deafness, 
taken in conjunction with the other neurological signs, the spontaneous nystagmus 
and the alteration in results of the caloric test, usually makes the diagnosis easy. 
Occasionally, however, the practitioner may be asked to see the patient in the 
carly or otological stage, and it is particularly important in such a patient, com- 
plaining only of unilateral deafness and tinnitus without evidence of a tympanic 
lesion, to bear in mind the possibility of an early 8th nerve neuroma. 
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Virus infections—The cochlear nerve system may be the seat of a her; 
virus infection. The onset of such an affection is usually febrile, and neighbo 
nerves are characteristically involved. The result is a sudden onset of tinnitu 
deafness, and maybe, of facial palsy, vestibular disturbances, and herpetic 
eruptions in the region of the pinna. The diagnosis of the cause of the deaf 
and tinnitus depends upon this association of signs and symptoms. Lym; 
cytosis of the cerebrospinal fluid is generally present and also provides 
confirmatory evidence. 

LESIONS OF THE COCHLEAR CENTRES 
Tinnitus and deafness may result from vascular or neoplastic lesions of 
cochlear centres and pathways in the brain stem. Such lesions are nearly 
extensive, and their accompanying neurological complications simplify th: 
nition of the cause of the resulting tinnitus. 

Lesions of the cochlear centres in the temporal lobes may cause epileptic att 
of which tinnitus may be a characteristic aura. 


CONCLUSION 
In review it is necessary to stress two practical aspects of the subject: 

(1) In the great majority of cases tinnitus arises from one or other of th 
lethal conditions already mentioned which affect the middle ear, e.g. otoscler 
or the inner ear. It is generally resistant to medical treatment. 

(2) In spite of its peripheral origin, cure of tinnitus cannot by any meat 
guaranteed by destruction of the labyrinth or section of the 8th nerve. 

M. Spencer HARRISON, M.D., M.R.C.P.ED., F.R.( 
Surgeon, Ear, Nose and Throat Department, Lincoln County Host 


NOTES AND QUERIES 


Le Mont Dore and Asthma apart from mineral salts, a consideral 
of curbon dioxide, whilst they also sl! 


Query.—TI have been asked by several patients 
with the chronic bronchitis-emphysema-asthma 
syndrome, whether the claims for Mont Dore 
are justified. They refer me to an article in the 
Leader, November 19, 1949, entitled “‘From a 
Doctor’s Casebook—Cure for Bronchitis’’. 
These patients are prepared, if they obtain 
medical backing, to undertake the alleged cure. 


radioactivity. They are used in variou 
treatment of which the most important 
to be walking and talking in a larg: 
halatorium or salle d’aspiration) fill 
vaporized water at a temperature 
86° F. The inhalation of this vapour 
be “‘primarily local and sedative, ren 
pectoration more fluid” (Ray, 1936), pre 
Repty.—My memory of Le Mont Dore, some acting in the same way as does inhala 
years before the war, is a charmingly situated ment at home. There are various 
little spa town in the Auvergne seen in the misty treatments: baths, nasal douches and 
morning sunshine. Its altitude is over three The altitude of Le Mont Dore is one 
thousand feet and, even in full summer, there is asthmatic patients often find relief. It 
a briskness in the early air. The presence in the __ that the use of the inhalations has some ef! 
streets of white-hooded and robed figures like chronic bronchitis, and indeed Su 
so many Capuchin monks running to and fro Hurst (1925), who visited the spa and 
was a curious sight; these were the patients, went treatment there, gives an excellent 
called early from their beds for the first treat- of the methods used and assesses their 
ment of the day, making their way between hotel good perspective. He quotes Landouz: 
and thermal establishment. who described the inhalations as séda 
Le Mont Dore is celebrated for the treatment décongestives, détersives, dérivatives, imi 
of asthma and respiratory infections. The natural cataplasmantes, tomiques, astringentes, 
waters are thermal and effervescent and contain, _ftrisantes, anticatarrhales, antispasmodiques 
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well 
ites; Hurst is content to remark that “the 


résolutives, as as stimulantes or hyper- 





shalation relieves spasm and loosens bronchial 
cretion, so that it is expectorated without 
jificulty” 
\lmost any new treatment, and often simply 
, change of scene, will effect so much improve- 
ment in the chronic asthmatic that no doubt a 
at such a spa would be beneficial to many, 
sarticularly those in whom the infective ele- 
ent was of importance, as it often is. Also, the 
vn is quiet and the absence of excitement is 
rhaps helpful to many patients with asthma. 
‘he very hopefulness with which the journey 
s undertaken would in itself benefit the 
patient, and aie ~spell of freedom from 
tacks might well result in considerable im- 
after home. 


srovement for a period return 


jurst used to say “‘the cure of asthma is not to 

we it’; anything therefore ensuring relief for 

few weeks might be followed by much longer, 
t lasting, benefit. 


W. N. MANN, M.D., F.R.C.P. 
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Climato- 


Eclamptic Toxemia and Future 
egnancy 
wery.—Is there any real justification for the 
ual advice to a patient who has had pre- 
mptic toxamia in her first 
uit one or two years before beginning a second 


pregnancy to 


; pregnancy, especially since modern work shows 
forn that pregnancy neither aggravates latent hyper- 
tension nor makes it obvious earlier? The case 
have in mind is a patient, aged twenty-six, 

ith normal blood pressure and no history of 
nephritis, who developed tox#mia in the thirty- 
ijq@™seventh week, with albuminuric, moderate 
' lema, and a blood pressure of 170/100 mm. 
sumabifgl Ug, which fell to 125/85 mm. Hg, and remained 
on tre at about this level after the first day in hospital. 
Labour was normal, but unfortunately the baby 

urgle@™ ied after forty-eight hours from ‘“‘complete 








vhidlg telectasis of the right lung”’ (P.M. report), and 
i she would naturally like to bear another child as 
effec son as it is reasonably safe to do so. 


\rthuj Repty.—I am not aware of any modern work 
showing that pregnancy neither aggravates nor 
obvious latent hypertension. On the 
ilue contrary, all clinical evidence suggests that many 
(190M cases of so-called toxemia of pregnancy of the 
hypertensive type are probably in fact cases of 
tent essential hypertension. I think it doubtful 
s, cc@iiwhether the case quoted comes at all into this 
group, as albuminuria and moderate oedema 


jues a 
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dominate the picture rather than any gross 
hypertension. In such patients, it is reasonable to 
wait at least one year, and then at the end of 
that period a further trial is always justified, if 
the blood 


clear. Such a trial is often successful, although 


pressure is normal and the urine 


second pregnancies in 


quite unpredictable 


in my 
toxw#mic cases are always 
Horace Evans, 


experience, 


K.C.V.O., M.D., F.R.C.P 


Diabetes Insipi ius 
QUERY I have 
has diabetes insipidus. The child is much dis- 


a little bov, aged twelve, who 


turbed by the excessive voiding of urine by day 
and by night. He is drinking seven litres daily, 
The following in- 


vy ot the 


and the output is comparabk 
vestigations have been made: X-ra 
urine (S.G. 1002), blood, 
Kahn reactions, but I can find nothing in this 


kull 
Wassermann and 
pecial interest. | 
read in The 1945, Pp. 497) 
about fresh calf pituitary gland implantation. Is 


or in the history that has any 
Practitioner (June 
this a satisfactory form of treatment? Is there any 
special treatment for the condition when it 
occurs in children? 


Rep._y.—Diabetes insipidus is a symptom of 
some hypothalamic or posterior pituitary 
disease. It may be unassociated with any other 


localizing sign as in the but it is 


necessary to make repeated and full examina- 


present case, 


tions, especially for signs in the central nervous 
system, because the underlying cause becomes 
manifest at a later date in a considerable pro- 
portion of the cases. Until the final diagnosis is 
made the treatment must be symptomatic with 
ordinary pitressin or tannate in oil 
along orthodox lines. It is highly improbable 
that a heterologous implant of calf-pituitary 
gland would take in the human being 

A. C. Crookt 


pitressin 


M.D 


Supposed Therapeutic Properties 
of Mola: 
QUERY. 


therapeutic uses of crude molasses? I should be 


Could you let me have details of the 


glad, also, to know whether crude molasses can 
be obtained in this country. 

Repty (from a biochemist).—Molasses is a dark 
thick syrup remaining after economic exhaustion 
of crystalline sugar (sucrose). It differs in com- 
position, smell and taste according to whether 
it is derived from sugar cane or sugar beet. 
The former has a less unpleasant taste than the 
latter, but both refinery cane and beet molasses, 
or beet factory beet molasses, are unsuitable for 
human consumption and the sale of either in the 
United Kingdom is not within the province of 
the Ministry of Food but is in that of the 
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Molasses Controller, who controls supplies to 
distilleries for production of industrial alcohol, to 
cattle food manufacturers and to yeast factories. 
Much misunderstanding has arisen from the 
different connotations of the name molasses in 
the United Kingdom and America. Molasses as 
already defined is known as blackstrap molasses 
in America, and what is called molasses there is 
an article more suited for human consumption. 
The nearest equivalent in this country is cane 
treacle, black treacle, refiner’s treacle, a product 
resembling golden syrup in consistency but 
containing a much larger percentage of non- 
sugars, including colouring matter and salts. 
Molasses being dark and mysterious like 
ancient Egypt has always attracted attention 
from the quack element who prefer the occult 
and primitive ju-ju to modern science and 
modern medicine based on careful experiment 
and deduction. In consequence, both cane 
molasses and beet molasses have over a long 
period of years been heralded as 2 cure for a 
variety of ills, varying from cancer, tuberculosis, 
heart disease, neurosis, paralytic strokes, to 
coccidiosis in young chicks, but sufficient medical 
evidence has never been forthcoming to justify 
the extravagant claims. Virtue is said to be due 
to the content of mineral salts, mainly those of 
potash with less soda, magnesia and lime, which 
indeed have a profound laxative action and for 
induce healthier conditions in 
treatment. Iron and 


this reason may 
persons requiring such 
copper content due to contamination with the 
metallic plant of the factory is variable and 
partly present as insoluble rust but, neverthe- 
less, is considered by unwise dietitians to make 
molasses a valuable food, but they have shown 
no better assimilation of these metals from 
molasses than from carefully controlled pharma- 
ceutical doses of B.P. compounds. More recent- 
ly, careful research work is being undertaken to 
ascertain the action on carcinogenic growth, and 
preventative action against dental caries, but so 
far no positive evidence has been discovered. 
An anti-rheumatic factor of sterol nature has 
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been reported present in cane molasses 
vestigations are proceeding on both sid: 
Atlantic. 

Sugar refiners are often requested to 
small amounts to sufferers from one co 
or another. They usually advise the 
to make use of the purer edible produ 
as black treacle by the leading firms cx 
sugar derivatives. These products sho 
tain all the unknown non-sugars ar 
present in the crude molasses, but in 
amount. 


Growth Factors 
Query.—Can you suggest any substan 
as thymus gland, which may be used to ir 
growth? My query is not purely medi 
I wish to use this information in atten 
increase the size of exotic fish which | 

a hobby. 

Repty.—The thymus gland has been 
experiments to try and increase the 
certain animals. So far as I remember, 
sults are somewhat unpredictable but in 
cases a marked increase has been produ 
the use of thymus extract. As a rule, | 
the extract has to be inoculated, and 
doing experiments of this kind would r« 
have a vivisection licence. However, | 
would be of interest to try the effect of 
thymus gland to these exotic fish in 
examine its effect on growth. 

A more interesting line of 
opened by a recent announcement by | 
Stokstad and T. H. Jukes of the Le 
Laboratories, U.S.A., that the 
domestic animals can be increased by as 


experi! 


growt 


as 50 per cent. by giving them small do 
aureomycin. It is supposed that this ant 
inhibits intestinal bacteria which n 
harmful effects on the general metabolis 
use would certainly be an interesting 
investigation. 

EDWARD HINDLE, Sc.D., PH.D 
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Tetraethvlammonium Chloride in 
Angina Pectoris 

A REPORT of the use of tetraethylammonium 
chloride (TEAC) in the treatment o° 28 patients, 
18 of whom were over the age of sixty years, is 
given by W. J. Atkinson, Jun. (American Heart 
Journal, March 1950, 39, 336). Before treatment 
with tetraethylammonium chloride was started 
all patients were stabilized on accepted methods 
of treatment, i.e., phenobarbitone, nitroglycerin 


and, when indicated, digitalis and amm 
chloride, and each patient was evaluat 
several months on this regime. The p 
were ambulant, of poor financial circum 
with undesirable environmental conditi 
that “‘the difficulty of getting them to the 
was often sufficient to cause an increas« 


number of anginal attacks”; thus the bencetit 


tetraethylammonium chloride therapy | 
overcome the effects of exertion and excitet 
in coming for treatment. The dosage of th 
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ito be varied to suit the individual case, the 
timal dose for each patient being determined 
beginning with small intravenous doses (50 
100 mg.) and working up. Blood pressure 
eadings were taken at two and five minutes. 
f no tingling developed, or only in the hands 
not the feet, the dose was judged too small 

and increased, provided there had not been a too 
precipitous fall in blood pressure. The larger 
jose, if necessary, can be given ten to fifteen 
minutes after the first dose. The smallest dose to 
produce tingling sensation in the feet was 
idged the optimal dose in the individual case. 
Tetraecthylammonium chloride was never given 
xcept with the patient lying down, and when 
the optimal dose was found, blood pressure 
estimation was done every five minutes after the 
nection until the normal range was reached. 


The patient was then allowed to sit up and, if 


not dizzy, to stand; if dizzy, he should lie down 
for another fifteen minutes and then try again. 
The treatment carried out for 
irying from three to twenty months; 25 of the 
28 patients showed definite improvement; in 
sme this was immediate, in others not until 
iter twice-weekly treatments for several wecks. 
if the cases improved, 65 per cent 
sgnificant decrease in anginal attacks, and 60 per 
cent. a noticeable increase in exercise tolerance. 


was periods 


showed 


10H 


hicken Mite Infes 
(Dermanyssus 
ectoparasite of poultry, pigeons and other birds, 


chicken mite galline), an 


iso attacks man, horses and certain other 
mammals. Engorged mites, dropping off their 
wian hosts into can survive without 
sucking blood for as iong as four months, and 
such mites may ultimately crawl] on to human 
eings entering the infested area. The chief 


surces of human infestation, however, would 


grass, 


ppear to be birds’ nests in the roofs of houses, 
and poultry runs. 
Marshall Laird (Nex 
Zealand Medi al Four- 
nal, February 1950, 
49, 22) records three 
igstances of human 
infestation, one of 
which occurred at a 
Royal New Zealand 
Air Force Station, 
where a dormitory 
was found to be in- 
fested with the mites 
owing to heavily para- 
sitized starlings’ nests 
in the roof. The men 
suffered from dermatitis, and were found to be 
harbouring mites, particularly in the axilla and 


Dermanyssus gallina (de 
Geer). Female, dorsal view. 
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pubic region. There was intense irritation. For 
the identification of the chicken mite the follow- 
ing points are characteristic: the long thin 
stylets, or chelicerx, of the female, and the un- 
divided state of the dorsal shield. The female is 
appreciably larger than the male 
measurements of the female, 0.69 mm. by 0.40 


average body 


mm.; of the male, 0.61 mm. by 0.32 mm. For 
the cleansing of fowl houses, monthly spraying 
with commercial carbolineum, and weekly treat- 
ment of the soil within the runs with disinfectant 
solution made up to twice the strength normally 
employed are advised. Treatment of the infested 
person can be carried out with the following 
formula, which was used in the United States for 
the control of scabies in war time 


Benzyl benzoate 68 per cent. by 


Ethyl p-aminobenzoate 
(benzocaine) 12 per cent. by 
DDT .. 6 per cent. by ight 
“Tween-8 
emulsifier) . 


other 
14 per cent. by weight 

“The ethyl p-aminobenzoate and DDT are dissolved in 
the benzyl benzoate, and moderate heat may be applied to 
increase the rate of solution. ‘The preparation is used in 
the dilution of one part of the emulsion concentrate to 
five parts of water, and applied to the body by spray o 
sponge, not being washed otf for at least 12 hours 


Tr il _ 
Medical Tre tment of I eriphes lé 
Vascular Disease 

An investigation of 
“priscol” (benzyl-imidazoline) in a serics of 


the vasodilatory action otf 


cases of vascular disorder has been carried out by 
A. H. Douthwaite and T. R. L. Finnegan (British 
Medical Journal, April 15, 1950, i, 869). 


Following a preliminary dose of 25 mg. by mouth, the 
patients were kept in bed in a constant temperature for 
twenty-four hours before skin temperature recordings were 
made, by means of connexion of the index fingers and big 
toes to thermo-electric coupling leads, after injection of 
50 mg. of the drug intravenous! Within one to five 
minutes of the injection there was deep flushing of the 
face and neck and suffusion of the conjunctive, with a 
sense of fullness in the head. The symptoms d.sappeared 
within three to four minutes, and there was then a notice- 
able change in the colour of the fingers and hands, followed 
by a pink flush in the feet and rise of skin temperature 
lasting for 50 to gO minutes 

"™Y . 

These effects recorded in 10 normal 
patients without vascular disease, but similar 
In 9 
“the 
was 


were 


reactions were noted in those so affected. 
female patients with Raynaud’s 
immediate effect of priscol 

dramatic”’, flushing and warmth spreading from 
the palms of the hands and fingers and then to 
the feet. The effect was much more lasting in 
these cases than in other forms of 
disease. Treatment was continued with 25 mg 
of the drug, four times daily by mouth. This was 
tolerated well by 5 patients; the others had more 
side-reactions than when given by injection. In 
24 male patients with intermittent claudication 
the rise in temperature in feet and hands was 
at a much lower level than in the normal 
patients tested. Maintenance treatment was con- 


disease 


injection 


vascular 
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tinued with 50 mg. of priscol, four times daily. 
In 12 cases results were good: in one case, a 
man of fifty-six, walking capacity was increased 
from 100 yards to half a mile. In all the success- 
ful cases night pain was abolished. Also in 1 of 
thromboangiitis obliterans walking 
250 yards to a 


2 cases of 
capacity was increased from 
mile. Another successful case was a woman with 
sclerodactyly, the treatment being followed by 
improved movement in the fingers. In discussion 
it is stated: ““The complaint which stands out 
as suitable for priscol treatment is Raynaud’s 
disease, but the proportion of cases of arterio- 
sclerotic intermittent claudication which benefit 
from the drug is surprisingly high . . . It should 
not be used for the treatment of arterial hyper- 


tension’. 


Lum l ir 

_ - 
Pressure 
‘Tue dangers of using the rate of dripping from 
a lumbar puncture as a guide to the pressure of 
the cerebrospinal fluid are emphasized by D. N. 
White (Canadian Medical 
Association 1950, 62, 
pressure can 


I y les 
April 


and Shirley 


Journal, 384). 
changes in occur, 
with the narrower gauge needles, 
a slight alteration 


For in- 


“Enormous 
particularly 


while being reflected in only 


’ 


in the number of drops per minuce”’ 


with a 22 gauge needle, drops a 


stance, 
minute is equivalent to a pressure of 125 mm. 
whereas an increase of 8 to 15 drops 
of water. It is 


ot water 
indicates a pressure of 250 mm 
also pointed out that the 

20, or 21 gauge and that little 
which 


commonly used 
needles are of 19, 


attention is paid by individuals as to 
gauge is used in any one case. Calculations have 
shown that a flow of, say, 45 drops per mir ute 
gauge needle a pressure 


irdicates with a 19 


below 100 mm. of water, whilst with a 21 gauge 


>~ 


needle it indicates a pressure of 275 mm. of 


water. A graph is provided which correlates 
gauge of needle, drops per minute and pressure, 
but even using this the estimate of pressure is 
not accurate to within plus or minus 25 per cent. 
“The rate of dripping 
trom 
the pressure of the cerebrospinal fluid is subject 
that it is not only 


visual estimation of the 


a lumbar puncture needle as a guide to 


to such gross inaccuracies 


but may actually be misleading and 
It is therefore emphasized that a 


manometer should be used whenever possible. 


worthless, 
dangerous””’. 
To ensure accurate readings it is essential to 
make certain that the needle is properly inserted 
in the spinal theca and that the patient is not 
artificially increasing the actual pressure, either 
by compression of the veins by acute flexion of 
the neck or by arterial 
emotional tension 


raising pressure by 


weeks 
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Oral Penicillin in the Preventi 
Rheumatic Relapses 

Tue following is a summary of the re 
controlled clinical trial of oral penici 
prophylactic in children convalescent fr 
matic fever (J. A. Pitt Evans: Proceedir 
Royal Society of Medicine, March 1 
206). The trial was carried out at the 
Convalescent Home. The children we 
five to thirteen years, and there were 15 
group who received penicillin and 14 
control group. Penicillin was given in 
of the calcium salt: 100,000 units in 
ounce (14 ml.) of 5 per cent. glucose | 
three-quarters of an hour before breakf 
day. No toxic effects were noted fror 
of penicillin during the course of the t 
during which the study was carried out 
penicillin-treated group the number ot 
that Group A hzmolytic 
were carried in the throat was 71, and t 
parable figure for the control group 
The children carrying ha 
streptococci in the throat for two cor 
weeks was 7 in the penicillin group and 
control group. In other words, so far 


number of 


TY 


cidence of streptococcal carriers was ¢ 
the ratio 
group. In the penicillin group there 


‘ 


was 4:1 in favour of the f 
one case of streptococcal pharyngiti 
was a doubtful one; whilst in the contr 
there were 7 definite cases and 2 doubt 
There were no rheumatic relapses 
cillin group and 3 in the control 
conclusion drawn is that ““The evid 
fore indicates that a daily dose of 1¢ 
of penicillin given orally on an empty 
has considerable value as a prophylacti 
streptococcal infection and consequent! 
matic relapses among rheumatic child: 
Convalescent Home’ 


Sublingual Administr 
Testosterone 

A CLINICAL assay of the 
testosterone, testosterone propionate ana | 


efficacy 
terone, administered sublingually, h 

carried out in twelve hypogonadal men | 
Escamilla and G. S. Gordan (Journal of ¢ 
Endocrinology, February 1950, 10, 2438) 

found that “when administered as buc 
sublingual tablets, methyltestosterone w 
proximately twice as potent per milligr 
unesterified testosterone, which in tur! 
approximately twice as potent as test 
propionate’. Occasional failure to obtain 
androgenic effect was encountered with t 
terone and testosterone propionate, but 
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with methyltestosterone. Three types of bases 
were compared: (a) lactose, granulated sugar, 
magnesium stearate, talc and tragacanth; (b) 
,waxy base of polyethylene glycol ; (c) powdered 
gelatin, powdered sucrose, stearic acid, and 
sacia. Except in the unesterified 
stosterone, when the gelatin-sucrose base ap- 
seared to have some advantage, there was 
sothing to choose between the efficacy of the 
three bases. What was found to be essential was 
that the tablets should be hard and compressed 
ind designed for slow dissolution. The position 
» the mouth where the tablets were allowed to 
jissolve also appeared to make little difference. 
It was found that 10 mg. of methyltestosterone 
ily, administered as a buccal or sublingual 
Jet, was usually a full maintenance dose. 


case of 


Treatment of Acne Pits by Sandpaper 
Abr: 1510 HN 
Tue use of sandpaper abrasion in the treatment 
{pits resulting from acne is recorded by W. G. 
McEvitt (Journal of the American Medical 
dissociation, March 4, 1950, 142, 647). The 
patient is hospitalized, intratracheal anzsthesia 
sadministered, and abrasion with sandpaper is 
arried to the point of profuse capillary bleeding. 
Hemorrhage is controlled by pressure, and then 
petroleum gauze, followed by a pressure 
dressing, is applied to the skin. The dressing is 
rmoved in ten days, by which time in most 
ases the treated area has healed and dried. In 
wme cases, in which the skin is extremely re- 
tive or the abrasion has been unusually deep, 
healing may not have occurred; in this event 
the face is washed with soap and water, and a 
ght dressing of penicillin ointment applied, 
shich results in healing within a few days. In 
those cases in which pitting is diffuse, and 
mounds and tunnels are present, excision is first 
arried out, followed after a rest period of three 
six months by sanding. The patients are re- 
amined after periods of three to six months 
ind further abrasion carried out as indicated, 
he cycle being repeated until maximum im- 
provement is achieved. In conclusion the author 
utes: ““. . . the results obtained with these 
ethods have been gratifying. No case has come 
my attention in which some degree of im- 
rovement has not been achieved, and, in most 
mstances, the improvement has been con- 


tureomycin in Whooping-Cough 
ATISFACTORY results from the use of aureo- 
hycin in the treatment of whooping-cough are 
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reported by Chang, Shih-Man and his col- 
leagues (Journal of Pediatrics, April 1950, 36, 
443). The initial dosage was 100 mg. of crystal- 
line aureomycin hydrochloride per kg. body 
weight daily for five days. Subsequently this 
was changed to 60 mg. per kg. body weight 
daily for ten days. The daily amount was given 
in four equal doses during feeds. If vomiting 
occurred less than an hour after 
same dose was repeated. Twenty-two children 


a dose, the 


received aureomycin, only five ot whom were 
over three years of age. The control group, to 
whom aureomycin was not given, consisted of 
the same number of children, and was com- 
parable also in other respects; e.g., number 
previously immunized, and duration of cough 
before admission to hospital. The frequency and 
intensity of the paroxysmal cough began to 
decrease after the second or third day of treat- 
ment. Of the ten patients who received aureo- 
mycin for only five days, three relapsed when 
treatment was stopped. Of the twelve patients 
who were treated for ten days, two had an 
increase of cough for several days after apparent 
improvement. The average duration of cough 
in hospital was 21.7 days for those who received 
aureomycin, and 30.3 days for the controls. 
Nasopharyngeal cultures for H. pertussis be- 
came negative on the third day of treatment 
among those who received aureomycin, and re- 
mained negative in all except three of the 
patients who were given aureomycin for only 
five days. he only side-effects noted were loose 
and mild vomiting in six 


bewel movements 


patients. 


A Deodorant Cream 


AccorDINc to J. S. Peel (Pharmaceutical Journal 
of New Zealand, January 1950, 22, 18), the fol- 
lowing is a ‘“‘well-tried” and “effective” 
deodorant cream :— 


Diglycol stearat« 
Hexamine 
Water 


The rationale of the use of hexamine for this 
purpose is that in contact with acid perspiration 
it is broken down and liberates formaldehyde. 
In this way it neutralizes the acid secretion and 
releases formaldehyde which is both astringent 
and bactericidal, according to the flow of the 
sweat. As soon as this is neutralized, the de- 
composition of hexamine ceases: ““Thus, it is 
never in excess, whilst at the same time it 
exerts an astringent, neutralizing, deodorizing, 
and bactericidal effect’’. 
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The Sulphonamides. By F. HAWKING, M.D., 
and J. STEWART LAWRENCE, M.D., M.R.C.P. 
London: H. K. Lewis & Co., Ltd., 1950. 
Pp. vii and 389. Illustrations 46. Price 42s. 

Tne dramatic introduction of penicillin with its 
inevitable sequel of a world-wide search for 
antibiotics has had one unfortunate consequence, 
namely that it has tended to slow up research 
work on the sulphonamides. As a short-term 
policy this may have been justified, but there can 
be little doubt that the neglect into which the 
sulphonamides have fallen has been a major 
loss to therapeutics. Whilst fully admitting that 
doctors are as fickle in their therapeutic whims 
as their wives are with hats, such an admission 
is no excuse for neglecting the sulphonamides to 
such an extent as has been the case during the 
post-war era. Indeed, Domagk, whose name will 
always be associated with the discovery of the 
original prontosil, has been a voice crying in 
the wilderness, and his insistence upon the vast 
amount of work yet to be done on the subject 
has tended to be looked upon as the biased out- 
look of a proud father. That a review of the 
mass of data published on the sulphonamides 
would well repay itself is strikingly brought out 
by this masterly work. Written primarily from 
the clinical point of view, it does not neglect 
the chemistry and pharmacology of the subject, 
which are admirably reviewed in the first six 
chapters. Indeed, the book, unlike so many 
others, manages to subserve two different func- 
tions with complete success. It provides a bird’s- 
eye view of an important subject which will 
appeal to the research worker. At the same time 
it reviews the whole therapeutic ‘scope of the 
sulphonamides in an _ inherently practical 
manner, indicating, for instance, all the con- 
ditions for which the sulphonamides can be 
used and the preparation which should be used 
in any particular disease. It will thus be of out- 
standing value to the practitioner wishing to 
know when and how the sulphonamides are 
indicated, whilst the pharmacologist, bacteri- 
ologist and biochemist will find in it a com- 
prehensive and reliable review of the subject. 


Practical Procedures in Clinical Medicine. 
By R. I. S. BAyYLIss, M.D., M.R.C.P. 
London: J. & A. Churchill Ltd., 1950. 
Pp. viii and 445. Illustrations 62. 
Price 255. 

Tus is an interesting, and on the whole 

successful, attempt to synthesize the old and the 

new and to bring to the general physician the 
rationale and the details of those tests and pro- 
cedures which, emanating from the specialties, 
have now crept into general use. The great asset 


of the book, from the point of vi 
“senior students, house physicians, 1 
and general practitioners”, for whom 
tended, is that the author has inclu 
methods as well as newer ones. ‘I’ 
that it will be of value to that wid 
practitioners who, though not likely t 
cerned with arterial punctures an 
cardiography, are anxious to have an 
tive, yet compact, description of tl 
cedures which they are liable to be « 
to use at any time. The bulk of the 
been written by Dr. Bayliss himself, b 
called in Dr. J. W. Pierce to write the 
on radiology in clinical medicine, and D 
Tovey the chapter on parenteral 
whilst the section on aspiration of joint 
written by Dr. G. R. Fearnley and 
dietetics by Miss M. Pemberton. The p! 
book is one that will commend itself 
readers. Each procedure is preceded | 
tion on “physiology” and followed b 
“interpretation”, so that this is not 
practical handbook of technical pri 
but also a guide to how to interpret the 
obtained. The concluding chapter, on 
lanea”’ is a miniature gold mine of im 
information which can seldom be found 
consulting a range of textbooks. Thu 
cludes a posological table, dosages for « 
metric and imperial equivalents, post-1 


weights, and details of vaccination. In pre; 


those future editions which will undoubt 
called for, some pruning would be 
Multiple punctures, for instance, as a 1 
disposing of subcutaneous oedema, hav« 
been relegated to the sphere of the 
historians—even at Hammersmith! If 
punctures, why not leeches? This is a bo 
will well repay the sum spent on its pur 


Electrocardiography: Fundamental 
Clinical Application. By Louis \\ 


M.D. Philadelphia and London: 

Saunders Company, 1950. Pp. vi 

187. Figures 110. Price 22s. 6d. 
Tue subtitle of this book indicates the 
rational approach to the teaching of h 
ject. The first half deals with the e! 
phenomena of muscle contraction and 
and explains in simple terms the phys 
cerned in the curves of the electrocardi 
The correlation between the standard 
leads and the newer unipolar limb an 
leads is well presented and particular 
ceptable at this time. Having master¢ 
fundamentals, the student is ready to 
stand their clinical application, and nut 


( 
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amply illustrate the common patterns met 

in pathological states. The important 

em of distinction between such conditions 
wwocardial infarction, ventricular hyper- 
and pulmonary infarction is clearly il- 

rated and emphasis is laid on pitfalls in 

F There is a useful chapter on the 
dectrocardiogram that both bundle- 
wh block and myocardial infarction. The 
thmias are omitted as they seldom present 
nostic difficulties comparable in importance 

th changes in the myocardium itself. The 
book on experience 
and 


mosis. 


shows 


vx has based his 
iching undergraduate 
sudents at Harvard, and he has succeeded in 


oresenting a complex subject in a lucid and 


postgraduate 


sractical manner. 


Vajor Symptoms in Clinical Medicine. Vol. 
|. By Joun ALMEYDA, M.R.C.P., D.P.H. 
London: Henry Kimpton, 1950. Pp. 
xiti and 378. Figures 185. Price 25s. 
author’s aim in this book has been to ex- 
slain the mechanism, causes, clinical diagnostic 
tures and investigation of major symptoms. 
is a formidable task and, with the exception 
therapeutics, directly or indirectly involves 
much that is found in a complete textbook of 
medicine. Each major symptom—and hypo- 
gveermia, steatorrhaea, albuminuria, glycosuria 


and hypoproteinzmia are included—is defined, 
brief account of its anatomical or physiological 
is given, its causes classified and, finally, its 
further investigation 
itlined. Such a method presentation in- 
evitably to much In some 
ections the pursuit of completeness has led to 
kngthy classifications which are liable to give 
e to faulty emphasis and so deprive the book 
fclinical balance. The text is profusely illus- 
i with figures old and new. In this volume 
alimentary tract, 


dinical significance and 
¢ 
oO. 


leads repetition. 


piratory, cardiovascular, 
urinary symptoms are discussed; a second 


ume Is In preparation. 


The Sexual Criminal: A Psychoanalytical 
Study. By PAUL DE RIVER, M.D., F.A.C.S. 
Springfield, Illinois: Charles C ‘Thomas; 


Oxford: Blackwell Scientific Publica- 
tions, 1950. Pp. xvii and 281. Illustrated. 
Price 455. 

lS book presents facts relative to sexual per- 
trsions of a criminal type, and therefore says 
atively little of the very common sexual 
eviations which cause so much undisplayed 
tame and worry. It is a minor Kraft-Ebbing, 
t in aspiring to be a psychoanalytical study 
¢ author hardly seems to provide sufficient 
idence for his conclusions. In drawing 
tention to the obverse of masochism in sadism 
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the wavy to the 
But it is 


and wice versa he is 
bipolar nature of all these deviants 
surprising that he says so little of the 
Ego, and he shows little hope for the modifica- 
tion of persistent al 

questionable if the photographs of some of these 
anything. The 


luous 


pointing 
I re udian 


these mormialities. It is 


criminals unpleasant 
pictures of the victims are superf 
rect medical description of these unfortunates 
theticallvy, 
The 
Better summaries in- 
dicating more clearly than “the Electra 
plex”’, “the Cain complex”’, would lead to clearer 
understanding, and certainly to 
convince the dubious. 


prove 
The cor- 
would equally well, and more a ex- 
the 
classifications are useful. 


plain criminals’ actions clinical 


com- 


are necessary 


Happy Toil. Fifty-five Years of Tropical 
Medicine. By Mayor-GeNeRAL SIR 
LEONARD ROGERS, K.C.S.1., LL.D., M.D., 
F.R.C.P., F.R.C.S., F.R.S. With a Foreword 
by Major-General Sir John W. D. 
Megaw, k.c.1.£. London: Frederick 
Muller Ltd., 1950. Pp. xvi and 271. 
Illustrated. Price 18s. 

IN its hey-day the Indian Medical 

attracted to its ranks some of the most brilliant 


Service 


men from the medical schools of this country, 
and the debt which India and Pakistan owe to 
these pioneers is one which is fully acknowledged 
by the leaders of these two Dominions. Whilst 
full recognition has been granted of the great 
work done by the I.M.S., relatively little has 
been told of the difficulties under which mem- 
Service carried out their duties. 
of these difficulties responsibility 


bers of the 
For many 

must be laid fairly and squarely upon the India 
Office, which up till comparatively recent times 
was as renowned for its obtuseness in medical 
matters as any other Government Department. 
No one is better qualified to tell the story of 
these difficulties and how they 
than the veteran Sir Leonard Rogers, and it is 
typical of the man that he should give the title 
of “Happy Toil” to this volume of his 
reminiscences. As an account of brilliant 
achievement in the face of almost insuperable 
difficulties the story is an outstanding one. Few 
men can look back upon a fuller or more 
successful life. To have been responsible for re- 
ducing the cholera mortality from 80 per cent. 
to 20 per cent. is a record of which any man 
might be proud, but when to this is added 
pioneer work on leprosy, amaebic dysentery and 
kala-azar, there emerges a reputation which 
rightly enjoys pre-eminence in the history of 
tropical medicine. But it was not only as a re- 
search worker that Sir Leonard achieved fame; 
as an administrator he was equally outstanding, 
and the story he tells of his successful attempts to 


were overcome 








72 
found the Calcutta School of Tropical Medicine 
and Institute of Hygiene is a valuable lesson in 
how to overcome official inertia and obstruc- 
tionism. All this is told with a wealth of detail 
which will prove of particular interest to the 
student of tropical medicine. What is equally 
impressive is the modesty which pervades the 
whole work. Unembittered by all the difficulties 
which he has had to surmount, he is able in 
the evening of his days to look back upon a life- 
time of service to humanity, and one which, 
through this volume of reminiscences, will be 
an inspiration to many successive generations. 
As in the case of so many great men, his sustain- 
ing faith has been a relatively simple one, but 
one based upon fundamentals. In the concluding 
paragraph of his book he has provided his own 
“religio medici”’: 

“I attribute not a little of any success I have 
had in life to the religious upbringing which I 
owe to my father. I am glad, therefore, of this 
opportunity to testify to the faith that is in me— 
a faith which surmounted difficulties and dis- 
appointments and which has supported me 
throughout my life’s endeavours to accomplish 
something for the relief of suffering throughout 
long years of patient and HAPPY TOIL” 


A Biography of Sir Benjamin Ward 
Richardson. By Sir ARTHUR SALUSBURY 
MAcNALTY, K.C.B., M.D.,  F.R.C.P., 
F.R.c.S. London: Harvey & Blythe Ltd., 
1950. Pp. vi and g2. Price 7s. 6d. 

OF all the “medical worthies” of the Victorian 

era, perhaps none has been more overlooked 

than Benjamin Ward Richardson. Possibly his 
versatility accounted for his never attaining 
that posthumous eminence which so many of 
his lesser contemporaries have attained. His 
record is certainly an outstanding one: Knighted 
in 1893 “in recognition of his eminent services 
to humanitarian causes’’, elected a Fellow of the 
Royal Society before he was forty, first chair- 
man of the Royal Sanitary Institute, and author 
in 1857 of a book recommending a regime for 
the treatment of tuberculosis which is practic- 
ally equivalent to that employed in all modern 
sanatoria and which included the setting up of 
village settlements: these are but a few of his 
claims to fame. When to these can be added the 
discovery of fourteen anzsthetic substances and 
many forms of anesthetic apparatus, a recom- 

mendation in 1878 for the establishment of a 

Ministry of Health, pioneer work in the humane 

slaughtering of animals, and a_ bibliography 

which includes three poems, three plays and 
one 3-volume novel, it is difficult to explain 
why so little has been written about him. This 
omission has now been overcome by Sir Arthur 
MacNalty in this small biography. The style is 
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somewhat stilted and, as is perhaps in 
with a distinguished leader of the publi 
services, there is a tendency to over-en 
the value of Richardson’s public he 
tivities at the expense of his clinical int 
As a sidelight, however, on the medica 
of the 19th century this little book will 
comed by both medical and lay reade: 
fortunately, as an example of the publis! 
the book leaves much to be desired in forr 
the price is reasonable. 


NEW EDITIONS 

THE many advances in medicine since t 
pearance in 1931 of the first edition of 
Medical Treatment, by T. H. Crozie: 
F.R.C.P., and five contributors, have nec 
complete rewriting in the preparation 
second edition (Baillitre, Tindall and 
7s. 6d.). This compact yet compreher 
treatise of medical treatment has been br 
up to date in all sections; there are som« 
prescriptions, and the concluding chapter 
voted to diets used in medical treatment 
AMONG new features included in Diseas: 
Foot, by Emil D. W. Hauser, m.D., M.s 
second edition (W. B. Saunders Compar 
are corrective measures for the treatment 
valgoplanus; the use of the antibiotics 
fections of the feet; the treatment of « 
thrombophlebitis by anticoagulants and 


cillin; and advances :n the treatment of cir 


latory disturbance. Some new illustratior 
been added. 

The Pocket Prescriber, by D. M. Mac 

M.D., F.R.C.P.ED., D.P.H., revised by Alist 
Cruikshank, F.R.C.P.ED., in its fourteenth ¢ 
(E. & S. Livingstone Ltd., 4s. 6d.) h 

largely rewritten. Some practical p 


practice, new notes on the treatment of differ 


diseases, sections on penicillin and the 
venous administration of sulphonamid« 
prescriptions, drugs and proprietary p1 
tions are features of the new edition. 


INDEX AND BINDING CASES 


THE index to Vol. 164 (January-June, 1950) wil 
warded to all subscribers with the July 19s 
Binding cases for this and previous volumes ar 
in green cloth with gilt lettering, price 4s. each, ; 
The cases are made to hold six copies after the 
ment pages have been removed; they are not self 
Alternatively, subscribers’ copies can be bour 
inclusive charge of 10s. 6d. per volume; this incl 
cost of the binding case and return postage. 


The contents of the July issue, which will 
symposium on “ Favourite Prescriptions”, will 
on page lxxiv. 


Notes and Preparations, see page Ixi. 
Fifty Years Ago, sce page Ixvii. 
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NEW PREPARATIONS 


\cR PLEX, an oil-in-water cream containing I in 
;o00 ~«€COf «= §-aminoacridine hydrochloride, is 
sated to be non-irritant, non-staining, and 
«tive in the presence of serum. Its use is 
ndicated in the first-aid treatment of wounds 
ind burns, for the protection and treatment of 
nfants’ skin, and in industry and the home as a 
prophylactic cream for the hands after washing. 
Issued in tubes of 1$ ounces. (Allen & Hanburvs, 
Ltd., Bethnal Green, London, E.2.) 


INTRADEX is a 6 per cent. sterile solution of 
dextran which has undergone extensive experi- 
mental and clinical trials as a blood-plasma sub- 
stitute in the treatment of burns, surgical shock, 
and hemorrhage. It is stated to be non-toxic 
and to produce no increase in osmotic fragility 
of the red blood cells. Issued in M.R.C. bottles 
f 540 ml., price 50s., (Dextran Ltd.: sole dis- 
tributors, Crookes Laboratories Ltd., Park 
Royal, London, N.W.10.) 


lvikoN.—A stable solution containing 2 per 
ent. elemental iron for intravenous administra- 
tion in the treatment of iron-deficiency anamia. 
lt is stated to possess the advantage of “‘en- 
wring utilization of the iron without causing 
gastric disturbance, constipation or other side- 
fects associated with oral iron therapy’’. 
Issued in ampoules of 5 and 10 ml. (equivalent 
t0 100 and 200 mg. elemental iron). (British 
Schering Ltd., 229-31 Kensington High Street, 
London, W.8.) 


MAGSILATE aspirin tablets (see The Practitioner, 
May 1949, 162, 436) are now issued in half 
strength for children. These half-strength 
tablets are supplied in dispensing packs of 120 and 
s80, price 8s. 3d. and 32s. (Westminster Labora- 
tories Ltd., Chalcot Road, London, N.W.1.) 


Merrasii. brand of para-sulphanilamido sali- 
cylic acid is a compound of sulphanilamide and 
para-aminosalicylic acid. It is claimed that in 
the treatment of infections of the urinary tract 
metrasil is considerably more active than sulpha- 
dazine and sulphathiazole against Str. faecalis, 
B. proteus, E. coli, and in acid urine against Ps. 
tecyanea. Issued in containers of 100, 500 and 
00 tablets of 0.5 g. for oral administration, 
price 27s., 120s., and 235s., and in bottles of 500 
ind 2000 ml. of 30 per cent. solution for irriga- 
ton of the urinary tract, price 84s. and 300s. 
Ward, Blenkinsop & Co. Ltd., 6 Henrietta 
Place, London, W.1.) 


MINACEDIN sugar-coated tablets contain vita- 
mins A, B,, B,, C, Ds, and iron, copper and 
manganese. Their use is indicated in the treat- 
ment of vitamin deficiency, particularly when 
associated with hypochromic anaemia, anawmia ot 
pregnancy and lactation, and during con- 
valescence. Issued in bottles of 20 and 100 
tablets, price 4s. 6d. and 21s. (H. R. Napp Ltd., 
3-4 Clements Inn, London, W.C.2.) 


“Oxo” CuLrure MEDIA are preparations in 
which well-established types are concentrated 
and dried for easy handling and storage, and on 
being reconstituted provide culture media equal 
to those freshly made. Among these media are 
nutrient broth, nutrient agar, peptone water, 
glucose peptone broth, glucose peptone agar, 
agar-agar, McConkey broth and McConkey 
agar. Supplied in the form of tablets and 
granules. (Oxo Ltd., Medical Dept., Thames 
House, London, E.C.4.) 


POLYESTOL BANDAGE (Type M.S.), an elastomer 
produced by reacting methyl salicylate with a 
mixture of polymerized thermoplastic synthetic 
resins, modified waxes and esters, provides a 
reversible reaction and gradual release of methy! 
salicylate; approximately 3.5 mg. per sq. in. per 
hour with normal body temperature. The 
bandage is transparent, antiseptic, elastic, and 
does not become loosened or displaced. (Polyesto! 
Ltd., 4-5 Warwick Court, London, W.C.1.) 


STERATHAL (phthalyl sulphacetamide) is a new 
sulphonamide which is soluble in the intestinal 
tract; but when given orally blood levels are 
undetectable. It is claimed to be virtually non- 
toxic. Its use is indicated in bacillary dysentery, 
non-specific astro-enteritis, early cholera, 
ulctrative colitis, and as a preoperative medica- 
tion in major surgery of the gastro-intestinal 
tract. Issued in tablets of 0.5 g., in containers of 
100, 500 and 1000, price 26s. 3d., 96s., and 
180s. (Ward, Blenkinsop & Co. Ltd., 6 Hen- 
rietta Place, London, W.1.) 


Uro.ucosi. (2-sulphanilamido-5 methyl-1,3,4, 
thiodiazole), a sulphonamide compound which ts 
stated to be markedly free from toxic side- 
effects, has been prepared for use in the treat- 
ment of infections of the urinary tract, such as 
pyelonephritis and cystitis. As the drug is 
rapidly absorbed from the small intestine and 
rapidly excreted, elimination being almost com- 
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plete seven hours after ingestion, blood con- 
centration is low. Supplied in bottles of 25 and 
250 tablets of 0.10 g. (William R. Warner & 
Co. Ltd., Power Road, London, W.4.) 


NEW APPARATUS 
‘THE SURQUALET ELECTRIC STERILIZER consists 
of a cylindrical metal case encased in heat- 
resistant plastic jacket to allow handling while 
in use. Its capacity is 1 pint, and it operates on 
universal voltage of 200 to 250 volts A.C. or 
D.C. Inside the case is suspended a metal 
basket divided into four sections, one containing 
a removable needle platform for six needles. 


After sterilization the basket is removed from 
the case by the lid, from which it is suspended ; 
the syringe is withdrawn by the use of a special 
sterilized extractor, and the nozzle is inserted 
in the needle mount which stands vertically in 
the basket. Thus the Surqualet sterilizer is 
claimed to make it possible to select and 
assemble a syringe without the hand touching 
any part except the barrel and without the use of 
forceps. Price £5 15s. od., and £6 10s. od. (in 
special carrying case). (Surgical Equipment 
Supplies Ltd., Westfields Road, London, W.3.) 


ROYAL COLLEGE OF OBSTETRICIANS 
AND GYNECOLOGISTS APPEAL 
THe Royal College of Obstetricians 
Gynecologists, which has outgrown its present 
home in Queen Anne Street, has launched an 
appeal for £400,000, to be used for research, 
building, and general funds, and for a travelling 
professorship. Her Majesty the Queen, recently 
admitted to Honorary Fellowship of the College, 
has made a donation of {1000 to the appeal, 
and since 1929 Fellows and Members of the 
College have contributed £70,000. It is to be 
hoped that the response to this appeal wil! be 
commensurate with the outstanding contribu- 
tions to the care of the expectant and parturient 


and 
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mother which the College has made 
inception in 1929. 


INTERNATIONAL AND FOUR’ 
AMERICAN CONGRESS ON 

OBSTETRICS AND GYNECOLO« 
Tuts Congress will be held at Hotel S 
York City 
Speakers have been announced from ( 
the United States of America, South A; 
England, Sweden, Germany, India, and 
Inquiries should be addressed to D 
Fred L. Adair, 161 East Erie Street, Chica 
Illinois, U.S.A. 


New 


gium. 


NATIONAL REGISTER OF 
AUXILIARY SERVICES 
THe fourth edition of this valuable little 
which may be obtained free by medica 
hospitals, and 


titioners 


application to 
of Medical 
Tavistock Square, 
lists both geographically and alphabetica 
addresses, 
dietitians approved by the Board. 


Registration 
House, 


names and 


‘THE 


last November celebrated its jubilee, whe: 

Mary Kingsley Medal was awarded to a numbe 
of distinguished 
P. A. Buxton, Prof. Hamilton Fairley, Sir P! 

Manson-Bahr, Sir Edward Mellanby, Prot. H. | 
Shortt, Dr. A. 
Warrington Yorke. 
interesting publications relating to this ju 
delivered on 


“Orations”’, 


presentations 
Progress”, by 
School of Tropical Medicine” 
Maegraith (reprinted from Discovery) 


PEMPHIGUS NEONATORUM FILM 
A FILM entitled “Tracing the Spread | 
Pemphigus 
made for the Ministry of Health by the Cent 
Office of Information, with the cooperatior 
the Medical Research Council and the Centr 
Midwives Board. 
sister tutors in teaching pupil midwive 
also suitable for nursing and medical student 
The running time is 22 minutes, and 
borrowed 
Library, Imperial Institute, London, 5.W.7 


OFFICIAL NOTICE 
Sir WiLttAM JAMgson, G.B.E., K.C.B 
F.R.C.P., K.H.P., Chief Medical Office: 


tection 


may be 


Ministry of 
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PROPHYLAXIS AND TREATMENT OF 
OPHTHALMIA NEONATORUM 
WITH ‘ALBUCID’ SOLUBLE 


EYE PREPARATIONS 


‘Albucid”’ Soluble is active against the gonococcus and a 

wide range of organisms responsible for infections of the eye, 

yet it is harmless to the most delicate epithelium. 
Available as: 


*‘ALBUCID’ SOLUBLE EYE DROPS 


Bottles of 4 oz. 
Strengths : 10°%,-20% & 30% 


‘ALBUCID’ SOLUBLE EYE OINTMENT 
Pubes of 60 gr. & 25 Gm. 
Strengths : 24%, 6% & 10% 


15 ae 
BRITISH SCHERING 


LimMiTeEeo. 


229-231 KENSINGTON HIGH STREET, W.8 
Telephone - WEStern 8111 














LXxII THE 
Education, is retiring on reaching the age limit 
on May 11, 1950, and John Alexander Charles, 
M.D., F.R.C.P., K.H.P., has been appointed to 
fill the vacancy. G. E. Godber, M.D., F.R.C.P., 
D.P.H., has been appointed Deputy to the 
Chief Medical Officer, the post at present held 
by Dr. Charles. 


PUBLICATIONS 

Hospitals’ Directory, England and Wales.—This 
useful directory, prepared by the Ministry of 
Health and dated October 1949 (London: His 
Majesty’s Stationery Office. Pp. 164. Price 3s. 
net), lists the areas of the 14 Regional Hospital 
Boards, the names, addresses, and telephone 
numbers of the Secretaries of these Boards, and 
also of the Boards of Governors and Hospital 
Management Committees. An alphabetical in- 
dex is appended of the hospitals (over 2,800) for 
which they are responsible, (T) denoting 
teaching hospital. 


Bulletin on Narcotics. The first number (October, 
1949) of the quarterly Bulletin on Narcotics, 
prepared by the Division of Narcotic Drugs, 
Department of Social Affairs of the United 
Nations Secretariat, contains illustrated articles 
on international control of narcotic drugs, deter- 


mination of the country of origin of seized 


opium, and the Commission of Inquiry on the 
coca leaf; a report on the fourth session of the 
Commission on Narcotic Drugs; and a biblio- 
graphy of opium as a drug of addiction. The 
annual subscription is $2.00. The sale agent in 
the United Kingdom is H.M. Stationery Office, 
P.O. Box 569, London, S.E.1. 


B.M.A. Report on Provision of Safe Milk of 
High Quality.—A Joint Committee of the 
British Medical Association and the National 
Veterinary Medical Association has issued a 
report on the provision of safe milk of high 
quality, which deals with milk production, 
major diseases in dairy cattle, milk and dairies 
administration as relating to production, and 
new legislation. It is recommended among 
others that the “Attested Herds Scheme”’ 
should be extended as rapidly as possible; that 
all milk should be from tubercle-free cows and 
should be pasteurized, the number of designated 
milks being in the meantime reduced to two: 
(a) tuberculin tested, (b) pasteurized; that 
sterilized milk be recognized as a temporary 
measure. The report is a praiseworthy product 
of cooperation between the medical and 
veterinary professions. 


The Health of the School Child.—The Report 
of the Chief Medical Officer of the Ministry of 
Education for the Years 1946 and 1947 (London: 
His Majesty's Stationery Office, 1949. Pp. 151. 
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Price 3s.) shows that under-nutrition ha 
to be one of the major problems of the + 
Medical Officer. Despite the use of mock 
secticides, more than half a million cl 
were found to be infested. Separate sectior 
with School Dental Service, epilepsy, c 
palsy, ascertainment of educationally subn 
children, education of partially sighted ch 
and hospital schools. Cooperation of p 
and employers is stressed. The 
School Health Service and special scho 
1947-8 £10,194,000—over two n 
more than in the previous year. 
Meet Yourself at the Doctor's. By Mass-Ob 
tion.—*‘Mass Observation”’ is one of the cur 
phenomena of modern life which we ha 
ported from the other side of the Atl 
Whether it subserves any useful purpose 
be open to question, but it undoubted! 
vides interesting reading. This book is 
upon impressions gathered by “Mass Ober 
tion’s National Panel of Voluntary Observer 
the aim being “‘to build up as complete a pictur 
as possible of doctor and patient to-day 
what goes on between them’’. It adds 
new to a well-worn theme, merely confirming 
that the vast vajority of individuals have « 
plete confidence in their doctors and ar 
appreciative of services rendered, whilst ther: 
the inevitable minority who in the old days never 
paid a doctor’s bill and now consider that the 
unfortunate doctor of their choice should be at 
their beck and call at any hour of the night or 
day irrespective of the seriousness of their com- 
plaint. On the other hand, it makes pleasant 
reading, and Ronald Searle’s drawings ar 
joy. This is an ideal bedside book for both 
doctor and patient. (London: The Naldrett 
Press, 1949. Pp. 70. Price 3s. 6d.) 
Royal London Homeopathic Hospital Centenar 
A handsomely produced and illustrated book 
let commemorates the centenary of this hospita 
(1849-1949). It tells briefly the history of th 
hospital as well as (more briefly still) the stor 
of homeeopathy, and gives a list of honorat 
medical and surgical officers since the four 


cost 


was 


it 


tion. 

Winter on the Sussex Coast is an illustrated guide 
to “the winter attractions of the sunshine towr 
and villages on the coast of Sussex’. Prac 
titioners can obtain a copy free on applicat 
to Crabtree Ltd., 57 Tivoli Crescent 
Brighton. 

Blackwell Scientific The ¢ 
plete Catalogue 1949, includes 250 items arranged 
alphabetically by subject, and an author index 
Copies can be obtained on application 45 
Broad Street, Oxford.) 


Press 


Publications. 
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THE PRACTITIONER 
Fifty Dears Ago 


“One should always cultivate one’s prejudices”’ 
W. Somerset Maugham, 1900 


JANUARY 1900 


Kaiser, out of the plenitude of his right something is being done’’. Sir William Gairdner 
ine, has decreed that the new century shall Professor of Medicine in the University of 
ficially begin in his dominions on January 1st, Glasgow, recalls that in his student days the 
jo (opens “The Month’) But, not being a tradition of the “heroic methods’ of treatment 
biect of the German Emperor, I venture, had come down to him through his father, ““who 
thout fear of /lése-majesté, to hold the beliet had often been in consultation with the great 
it the new century does not begin till the old Dr. James Gregory, and who, although a firm 
¢ has completed its tale of years, which will _ believer in blood-letting, had been scandalized 
t be till the hundredth of the series has come at the monstrous excesses, as he thought, per- 
a close—that is to say, till 1900 is past 
hatever arithmetic may say on the subject, 
new period comes into being with the advent 
a date presenting such a _ fundamental 
flerence in the Anno Domini as 19 Bag 
Léon Charles Albert Calmette (1863-1933), 
ose name is immortalized in B.C.G. vaccine 
d is to-day on all men’s lips, fifty years ago 
ss sent by the French Government to in- 
stigate an outbreak of plague in Portugal. 
llowing his recommendations, steps were 
ken for the destruction of rats and mice in 
ips arriving from  plague-infested parts: 
M. Calmette recommends that the discharge 
cargo, especially grain and cotton, from 
laces where plague exists, should be strictly 
rbidden till after the most rigorous inspection 
is been made. Bales and sacks should be 
ened and their contents emptied out and 
amined. If any dead rats are found, the whole 
ust be destroyed without being allowed to 
uch the quay. Further, a war of extermination 
ould be declared against rats at home. A 
rice should be put upon their heads . The 
se against the rat is so clear that it is high 
me an organized attempt was made to rid 
irselves of his presence in this country. This 
sk would doubtless be difficult, but not im- 
ssible, and the ‘passing’ of the rat would 
robably not be mourned even by the most 
’ 9 Henri Manue 
rdent zoophilist . 
Of the “Original Communications” four are 
evoted to the subject of pneumonia. Sir 
Wiliam Broadbent, Consulting Physician to formed and sanctioned and taught by that 
‘t. Mary’s Hospital, writes that this disease great authority’. The other two remedies 
has been from time immemorial the battle- chiefly used during his studentship were 
ground of therapeutics. Every theory and every antimony and mercury, the latter in the form 
ne of practice has in turn appealed to the of calomel “pushed to rapid salivation”. The 
sults obtained in pneumonia as proof of its remaining two contributions to this symposium 
ruth and of its success ... In a large propor- are from the pens of Hector Mackenzie (‘“The 
ton of cases it cannot be said that the regular mortality and frequency of pneumonia as 
iministration of medicine of any kind is _ affected by age, sex, seasons, and habits’’), and 
necessary, but it is usually a comfort to the of Arthur Newsholme (‘Pneumonia from a 
patient and friends to have the feeling that public health standpoint’’) 


Léon Charles Albert Calmette (1863-1973) 





LXXVI THE 
Firry YEARS AGo—continued 

The “Literary Gossip” section, announcing 
that publication of the Medical Directory for 
1900 would be delayed owing to a fire at the 
printers, goes on to say: ““The delay will perhaps 
enable us all to realize how much we depend in 
the intercourse of professional life on the 
Medical Directory. To the student of human 
nature, too, it is a most interesting document, 
and not a few curious examples of self-revelation 
might be quoted from the biographical and other 
data supplied by medical practitioners for the 
edification of their profession—and the public’’. 

In a recent issue the Editor, describing the 
attitude adopted by the Royal College of 
Physicians towards the tuberculosis crusade, 
quoted the lines :— 

“IT sits with my legs in a brook, 
And if anyone asks me for why, 
I catch em a crack with a crook, 
“Tis sentiment makes me’, says I|’’. 

“On the strength of these touching lines 
(‘Literary Gossip’ continues) a contemporary 
suggested that the College had caught the 
editorial skull a crack with its ‘crook’—which, 
presumably, must be the mace that is carried 
before the President on ceremonial occasions. 
The editor has as yet escaped any such rough 
handling of his phrenological bumps. But the 
vision which the remark conjures up of the 
Bedell of the College smiting a blasphemer of 
that august institution with the mace almost 


In view of these analytical and 


general evidences this brandy may be described 
as particularly suitable for medicinal purposes.” 
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overpowers the imagination”. 

A note on “The Doctor’, “‘a new 
medical life’, by H. de Vere Stacpo 
whose name the letters L.S.A. are apper 
the Medical Directory’) mentions ti 
author “has wandered, like Ulysses, ir 
countries, and more than once been 
face with death’’, and adds this facetiou 
ment: “‘an experience which, we may 
does not imply a very extensive practic« 

The unsolicited professional sampk 
cended upon the Editorial desk this 
include ““Tabloids’’ of holocaine hydroc! 
indicators for volumetric chemical test 
sumption chart and case sheet, and “‘Qui 
Dubonnet”’, a tonic¢ wine made of old Mus 
wine and Mexican quinine—‘‘a p 
liqueur-like fluid’. Attention is drawn 
introduction by the Bayer Company of | 
feld of a “new compound, named A; 
which ‘‘can be utilized as a substitute fi 
cylic acid, and has the advantage of being 
slightly acid to the taste, thus favourably com- 
paring with the disagreeable, mawkish sweet 
taste of the salicylates’. The story of aspirir 
forms an interesting chapter in therapeut« 
The drug was discovered in 1889, in the cours 
of an influenza epidemic which swept Europ: 
Elberfeld at that time was the centre of the 
German textile, and fine 
industry. 
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See “LANCET "July 22”* 1899 p. 219 
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NOTES AND PREPARATIONS 


NEW PREPARATIONS 


RaRBURAL is a general hypnotic and sedative, 
ach tablet containing cyclobarbitone calcium 
grain (0.065 g.), and bromvaletone B.P.C., 4 
mins (0.25 g.). It is stated to have special 
jue in that it combines a rapidly active bar- 
hiturate of short action with the mild and pro- 
nged sedative effect of bromvaletone, by 
mans of which the hypnotic action of the 
wrbiturate passes gradually into normal sleep. 
© use is indicated in insomnia and in nervous 
jsorders. (Amber Pharmaceuticals Ltd., 7-9 


‘. James’s Street, London, S.W.1.) 


(stnAL whole protein is the calcium salt of 
milk casein, prepared by a process of roller 
éving which produces a fine, odourless powder 
which is readily soluble. Its use is indicated 
shenever high protein therapy is required: dur- 
ng illness or after accidents or surgical opera- 
bons; to provide the protein element in salt- 
ve diets (the sodium content is less than 0.1 per 
rot.); to fortify milk mixtures for feeding 
wrasmic and premature infants; and during 
infancy and childhood. Casinal, which is sup- 
ed in 8-ounce tins, price 3s. 6d., provides 
pproximately 26 g. of protein per oz. (Glaxo 
sboratories Ltd., Greenford, Middlesex.) 


IAMEN is a vitamin B,, concentrate obtained 
m deep fermentation of the mould strepto- 
ces. On the basis of extensive clinical trials 
s stated that vitamin B,,, when given by in- 
tion, has the same anti-anemic action and 
fect on subacute combined degeneration of the 
rd as liver extracts. Its use is therefore in- 
cated in the treatment of pernicious anamia. 
tamen is issued in ampoules of 1 ml., each 
poule containing 20 microgrammes equivalent 
‘vitamin B,,. (Glaxo Laboratories Ltd., 
renford, Middlesex.) 


ipo. Pourtice.—By enclosing cataplasma 
wlini B.P. within flexible heat-sealed sheets of 

vinyl chloride a dry-heat poultice has been 
hieved which merely requires heating by im- 
ersion in hot water before use. The poultice, 
hich can be used repeatedly without loss of 
ficiency, retains the heat when covered with 
tton-wool and bandaged into position. Its 
sis indicated in rheumatism, pleurisy, and all 
nditions which call for thermal therapy. 
“plied in four standard sizes: 2” square, 3” 
und, 7” by 4”, and 9” by 7”. (Dripol Company, 
«Farm Road, Hove, Sussex.) 


GLASSONA BANDAGE consists of yarn made from 
spun glass and cellulose acetate fibres, the 
material thus produced being woven into open 
mesh bandages of different widths, which when 
immersed in a special type of fluid are rendered 
pliable to be applied wet as a plaster cast. It is 
claimed that “‘glassona” (1) is pervious to X- 
rays; (2) is light and strong; (3) is porous and 
unaffected by water; (4) is hard wearing. It is 
still undergoing extensive trials, but its use 
would seem to be indicated in cases of disease or 
injury requiring long immobilization. (T. J. 
Smith & Nephew Ltd., Neptune Street, Hull.) 


TROMEXAN [bis-3,3’-(4-cxycoumariny])-ethy] 
acetate] is an anticoagulant the action of which 
is stated to be more easily controlled than that 
of dicoumarol. Advantages claimed for the drug 
are that it is active orally, has a rapid action with 
rapid return to normal prothrombin level, and 
that the danger of overdosage and production of 
major hamorrhage is small. Its use is indicated 
in the treatment of thrombosis and thrombo- 
phlebitis, coronary thrombosis and myocardial 
infarction (The Practitioner, May 1949, 162, 
431), and in some cases of chronic vascular 
disease and thrombosis and embolism of the 
retinal vessels. Supplied in containers of 10, 
100, and 500 tablets of 0.3 g. (Pharmaceutical 
Labotatories Geigy Ltd., National Buildings, 
Parsonage, Manchester, 3.) 


Tyrozets are antibiotic-anesthetic throat loz- 
enges, each containing tyrothricin 1 mg. and 
benzocaine 5 mg. Tyrothricin is stated to be 
active against gram-positive organisms and also 
to exert a prolonged contact at the site of 
application, thus penetrating minute tissue 
crevices of an infected area. Tyrozets are in- 
dicated in the treatment of gram-positive in- 
fections, and following tonsillectomy and opera- 
tions’on the throat and mouth. Supplied in vials 
of 12 lozenges. (Sharp & Dohme Ltd., Hoddes- 
don, Herts.) 


TUBERCULOSIS IN THE 
COMMONWEALTH 
Tue full verbatim transactions of the successful 
Second Commonwealth and Empire Health 
and Tuberculosis Conference, held in London 
last July, is now obtainable. Whilst some of the 
papers were carefully prepared beforehand, 
others were delivered from notes and have the 
spontaneity of extempore utterances. The sub- 


CONTINUED ON PAGE Ixii 
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jects discussed include tuberculosis as a world 
problem; trends in the modern treatment of 
tuberculosis, including streptomycin and PAS; 
regional, county, and county borough tubercu- 
losis schemes; organization of comprehensive 
tuberculosis schemes in British Colonies; prob- 
lems in the prevention and detection of tubercu- 
losis, (a) among nurses and students, and (b) 
the policy of B.C.G. administration; psycho- 
logical and social re-adaptation of chronic 
disease in industry; and protection from bovine 
tuberculous infection. (N.A.P.T., Tavistock 
House North, London, W.C.1, price 15s.) 


INTERNATIONAL CONGRESS ON 

DISEASES OF THE CHEST 
Tue First International Congress on Diseases 
of the Chest will be held at the Carlo Forlanini 
Institute, Rome, on September 17-20, 1950, 
under the auspices of the Council of Inter- 
national Affairs of the American College of 
Chest Physicians and the Carlo Forlanini In- 
stitute, with the patronage of the High Com- 
missioner of Hygiene and Health, Italy, in 
collaboration with the National Institute of 
Health and the Italian Federation Against 
Tuberculosis. Practitioners interested in attend- 
ing the Congress should communicate at once 
with Dr. Chevalier L. Jackson, American Col- 
lege of Chest Physicians, 500 North Dearborn 
Street, Chicago 10, Illinois, U.S.A., or with 
Professor A. Omodei Zorini, Carlo Forlanini 
Institute, Rome, Italy. 


ROYAL MEDICAL BENEVOLENT FUND 
THE response to the Christmas Gift Appeal of 
the Royal Medical Benevolent Fund exceeded 
expectations, and the Committee decided that 
in view of the present period of high prices the 
beneficiaries should receive {10 each instead of 
the usual £5, the cost being met by the addition 
of £1,998 from the general funds to the total 
of £2,591 raised by the Christmas Appeal. In 
a letter giving these facts the Secretary writes :— 
“The intense gratitude expressed by all the recipients 
proves how tremendously this work of extra benevolence 


during the winter months is appreciated and valued. It is 
their “Thank You’ I want to convey to you personally’’. 


PUBLICATIONS 
The Personality of William Harvey.—This well- 
produced and delightfully written book, the 
Linacre Lecture, delivered by Mr. Geoffrey 
Keynes at St. John’s College, Cambridge, last 
May, includes some of the material of the 
Vicary Lecture, and convincingly brings before 
us Harvey the man and scientist—alert, keen- 
eyed, dark-complexioned, short-tempered, re- 
luctant to court both publicity and controversy, 
harmlessly eccentric. An example is given of one 
of Harvey's prescriptions, which ‘‘conforms in 


illegibility to the best modern ex 
(Cambridge University Press, price ss. 


Round the Fountain includes selecti: 
St. Bartholomew's Hospital Journal du 
period 1893-1949. This particular jo. 
always maintained a higher literary 
than many of its contemporaries, as ji 
be expected from its list of editors, \ 
cludes such eminent names as W. | 
Brown, R. C. Elmslie and N. G. Hort 
selection is pleasantly varied, ranging | 
sublime to the ridiculous. “Silence Ci 
an exceilent example of the former, w! 
latter is exemplified in the ridiculou 
“‘How to pass examinations”’: “It is a 
arrive for the Conjoint in a taxi a; it is 
to present yourself at the College of P! 
in one”! This is an admirable bedside 
which will appeal to many outside “Barts 
Bartholomew’s Hospital, London, E.( 
45. 9d., post free.) 


Why Delinquency? The Case for Operatior 
Research is a report of the Conference on t 
Scientific Study of Juvenile Delinquency, he 
a: the Royal Institution, London, on Octo 
1, 1949. Speaking in the discussion on ‘“T! 
Limits of Present Knowledge”, Dr. Herm: 
Mannheim, Reader in Criminology, Univers 
of London, mentioned among the weakness« 
the field of criminological research the apparent 
ineradicable habit of confusing statistical corre 
tions with causal explanations; the use of ut 
scientific conceptions; the fact that most 
vestigations are exclusively based on ( 
cases; and the lack of cooperation betwed 
psychologists, psychiatrists, sociologists, stat 
ticians, and lawyers. The contributions by su 
authorities as J. D. W. Pearce, Lindesay \« 
statter, John Bowlby, and Denis Carroll ma 
this report a valuable, as well as readal 
document, which throws much light on t! 
“symptom of a sick society”. (National Associ 
tion for Mental Health, 39 Queen Anne Stre¢ 
London, W.1, price 2s. 6d.) 


Therapeutic Sera, Bacterial Vaccines 
Vaccine Lymph.—This useful booklet, prepar 
by the Lister Institute, contains notes on p 
duction of immunity by sera and _ vaccine 
prophylaxis and treatment by sera (diphther 
tetanus and gas-gangrene antitoxin, anti-typh 
and anti-plague serum); bacterial vaccing 
vaccination procedure; and penicillinase. (1 
Lister Institute, Chelsea Bridge Road, Lond 
S.W.) 


How to Befriend Laboratory Animals.—\Wri 
by Charles W. Hume and published by UT‘ 
CONTINUED ON PAGE ixiv 
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(Universities Federation for Animal Welfare), 
this is an interesting and praiseworthy attempt 
“to break the deadlock, occasioned by the 
vivisection controversy, between humane 
scientists on the one side and animal-protec- 
tionists on the other’. (UFAW, 284 Regent's 
Park Road, Finchley, London, N.3, price 3d.) 


Health and the Family by Dr. Charles Hill, is 
written for the lay reader in the author’s accus- 
tomed lucid, homely, and arresting style. 
People, he is convinced, are interested in health, 
even though ill-health may be a far more in- 
teresting conversational topic. Since men are not 
changed by legislation, making the sale of patent 
remedies illegal will not in his opinion prove a 
useful procedure. The only really effective solu- 
tion is to make people health-minded and less 
disease- and bottle-minded. Dr. Hill’s sugges- 
tions concerning the care of old people and the 
“organization” of leisure are worthy of atten- 
tion. (Conservative Political Centre, Abbey 
House, 2-8 Victoria Street, London, S.W.1, 
price 1s.) 


Craniectomy.—The author of this monograph 
(La Craniectomia a ‘Iravés de los Siglos), 
Rafael Vara L6pez, is Professor of .Surgical 
Pathology in the University of Valladolid, and 
in this history of trephining through the ages the 
contributions of Spain are dealt with most fully. 
The story of the operation is traced from pre- 
historic times to the present day. Some primitive 
peoples in Africa and the South Pacific still use 
the old type of operation. References to trephin- 
ing in Egyptian papyri and in the writings of 
ancient Greece and Rome ate given in full. The 
Arab physicians rarely used this operation, the 
popularity of which was revived by Albucasis. 
With the introduction of gunpowder, wounds 
became more severe, and trephining was much 
used by the Italians and by Ambroise Paré, who 
invented several new instruments for the opera- 
tion. A chapter each is devoted to the 17th, 18th, 
19th and 2oth centuries, with a separate chapter 
for Spanish achievements in each of these 
centuries. The discoveries of anzsthesia and 
antisepsis, the physiological and anatomical in- 
vestigations of the 19th and 2oth centuries, the 
experiences of the last war, and the strides made 
in the reduction of operative mortality with the 
introduction of the sulphonamides and peni- 
cillin, widened the field of neurosurgery, and of 
trephining in particular. The illustrations add 
greatly to the value and interest of this book. 
(Valladolid, Spain, 1949. Pp. 149. Plates 44.) 


THe Wiener klinische Wochenschrift for December 
16, 1949, is dedicated to Ferdinand von Hebra 
in commemoration of his appointment, a 
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century ago, as professor extraordinar 
matology in the University of Vienn 
Leopold Arzt contributes the histori: 
duction, and thirty articles follow or 
dermatological and venereological su 
fine colour-portrait of Hebra is inclu 
supplement. 


National Register of Medical Auxiliar) 
Orthoptists.—Medical practitioners c. 

a copy free of charge, of the 9th editi 
November 1949, on application to the | 

of the Board of Registration of \leqg 
Auxiliaries, B.M.A. House, ‘Tavistock Squa; 
London, W.C.1. 


OFFICIAL PUBLICATIONS 
Family Limitation.—The first volume of “Pap, 
of the Royal Commission on Population 
investigation carried out by the Coun 
Royal College of Obstetricians and Gyna 
gists and is entitled “‘Report on an Inquirn 
Family Limitation and its Influence on Hun 
Fertility during the past Fifty Years”. T 
credit for the work rests with E. Lewis-Fanin 
B.Sc., Pu.D., Statistician in the Department 
Preventive Medicine, Welsh National Schoo 
Medicine. For this first investigation of 
kind in this country an elaborate questionnai 
was used, reproduced in the pocket of the ba 
cover of the book; between August 1946 
June 1947, 11,078 questionnaires were cor 
pleted. Some of the questions on which : 
teresting information has been obtained 
how extensively is birth control practised 
what proportions are the different methods 
birth control practised?; are there import 
differences between different social group 
the extent of the practice of birth contro! or 
the choice of method?; to what extent is | 
control, as practised, effective?; does the pr 
tice of birth control affect the power to rep! 
duce?; the chief reasons given for using b 
control? The detailed statistical analysis o 
findings is illustrated with 127 tables and 
useful summaries and_ conclusions. (|! 
Majesty’s Stationery Office. Pp. 202. Price 


The Kempner Rice Diet (P.N.5598A).—On ¢ 
advice of the Food Rationing (Special Dic 
Advisory Committee of the Medical Resea 
Council that a diet consisting entirely fm 
sugar, fruit and fruit juice, as recommended 
Kempner (Amer. J. Med., 1948, 4, 545: see 4 
The Practitioner, 1949, 163, 252, 356), will lov 
the blood pressure in certain cases of hy 

tension, such patients will, on medical adv 
be allowed 4 Ib. of rice and one extra ration 
sugar per week in place of their allowance 
milk, meat, bacon, cheese and fats. 
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THE PRACTITIONER 
fifty Dears Ago 


“He who looks back to the old and knows the new is worthy to be a scholar” 


FEBRUARY 


Some exceedingly distinguished names figure in 
the New Year Honours List of fifty years ago: 
Sir Lauder Brunton, whose works, ‘“‘which have 
already won themselves a place among the 
classics of medical literature, are scarcely less 
remarkable for the attractiveness of their style 
than for the solidity of their scientific teaching”’ ; 
Patrick Manson, who “in the matter of malaria 

may with literal truth be described, in the 
words of Dante, as maestro di color che sanno’’. 

The death of Sir James Paget on December 
30, 1899, added one more note of mourning to 
the passing of the century. ““Though the tribute 
is a little belated (writes the Editor) I cannot 
forbear from adding a poor handful of modest 
flowers to the numberless wreaths of praise that 
have been heaped on his coffin . . . As a surgeon 
his strength lay in judgment rather than in 
execution . . . He has left us some writings that 
will live, though the doctrines which they teach 
become obsolete, and the example of a life de- 
oted from first to last to the highest objects’’. 
This delightful and rather typical story, which 
the Editor recalls, may not be familiar to all our 
readers: Paget was consulted by Fred Archer, 
vho was anxious to know if he would be fit to 
ride by Derby Day. The surgeon told him that 
he might perhaps be able to go to the Derby, but 
that he must on no account ride! ““The aston- 
shed jockey asked Paget if he knew who he was, 
and found, rather to his mortification, that his 
name conveyed no particular meaning to the 
famous surgeon. This kind of ignorance is more 
often found on the Bench than in the consulting 
room”. 

The president of the French Anti-Tobacco 
Society, we are informed, recently sent a con- 
gratulatory message to the Emperor Menelik 
who “not only does not smoke himself, but in- 
sists on his subjects practising a similar ab- 
stinence”. This historic incident reminds the 
Editor that tobacco was one of the three things 
which Goethe hated, the other two being the 
sound of bells andthe Christian religion 
Napoleon said that smoking was only invented to 
enable lazy folks to while away their time. On 
the other hand, Milton smoked a pipe every 


Chinese 
1900 


night before going to bed, and Tennyson, 
Bismarck, Carlyle, ‘Thackeray, Victor Hugo, and 
Huxley were confirmed smokers. 

The “Original Communications” this month 
continue the symposium on the treatment of 
pneumonia. Sir Samuel Wilks expresses aston- 


Sir Thomas Lauder Brunton, Bt. (1844-1916) 


Editor of The Practitioner (1874-94) 


ishment that “common as pneumonia 1s, it 1s 
very remarkable how often it is overlooked”’, 
and he goes on to say that “‘whatever doubts I 
may entertain as to the value of antimony in in- 
flammatory affections generally, I have none 
with regard to opium. I learned to give it from 
my master (Addison), and continued the practice 
ever since. I have the firmest belief in its powers 
of arresting or controlling inflammatory action 
I cannot doubt this when I witness a dose of 
laudanum at once stop a sore throat, and see a 





LXVIII 


Firry Years AGo—continued 

rapidly spreading ulcer on the leg quickly heal 
as soon as the patient takes opium’’. By way of 
contrast, Sir Hermann Weber, who “on the 
suggestion of a famous physician” had treated 
adults with half a grain to a grain of opium four 
times a day, found some patients to suffer so 
much from sickness and headache that the drug 
had to be given up. “In very young children, 
besides, even the smallest doses caused often 
also in children 
drowsiness 


drowsiness, and 
five and twelve 
and occasionally sickness were 
effects’. Sir Robert Philip contributes an in- 
teresting article entitled, “On the relation of 
pneumonia to pulmonary tuberculosis’’, and Sir 
Alfred Pearce Gould, Surgeon to the Middlesex 
Hospital, discusses the surgical aspects of 
pneumonia. 

John William Taylor (1851-1910) in 1884 
was appointed Surgeon to the Birmingham and 
Midland Hospital for Women, where he worked 
under Lawson Tait, whom fifteen years later he 
succeeded as Professor of Gynecology at 
Queen’s College, Birmingham. When the 
University of Birmingham was founded in 1900, 
he became the first Professor of Gynecology. 


alarming 
between years 


unsatisfactory 


The Ingleby Lectures which he delivered in 
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1898 and which were published in the fol! 
year, embodied much original work or 
subject of extra-uterine pregnancy. ‘Th 
cellent little book”’ is carefully reviewed b 
Practitioner, three pages being devoted 
The following “‘pearl” from “Literary G: 
is worthy of resuscitation: extracts are 
from a circular relating to the Index M 
Novus, ‘“‘a substitute for the unhappily de! 
Index Medicus’, and described as a ‘“‘cur 
of literature—a delightful specimen of ‘En, 
as she is wrote’, No critical comment is nm 
to set forth its numerous and varied ling 
beauties” :- 


“The necessity to have an organ of informatior 
whole medical literature of world is wellknowne per 
by all investigators and practioners all days more ar 
Such work demands extreemely much toil, time 
penses, for there must be gathered the whok 
journal-literature of every country and even in 
guishes, to give all times an resumption quite com; 
the whole medical literature . . . To have an ca 
quiekly review of the great deal of the stuff we fix 
publish the ‘Index Medicus Novus’ twice mouthly 
1. and 15., in mind to publish the literature of wor 
appeared in this short time as soon and complet 
possible . . . So we hope confidently that the inter 
circles well assist . . . by her participation and furtherar 
We will not omit to say that our bureau translates 
languishes each essay wished by anyone . . . Saying 
we will try to follow willingly to the wishes and incitat 
of learned-mans with great veneration 

the Redaction of Index Medicus Novus 


W.R.B 


In view of these analytical and 


general evidences this brandy may be described 
as particularly suitablefor medicinal purposes.” , , 


See “LANCET "July 22" 1899 p. 219 
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NEW PREPARATIONS 


REMOTHALIDINE sulfathalidine suspension ts a 
yxxylic acid derivative of sulphathiazole, 
nonly called phthalylsulphathiazole [2-(N‘- 
yl-sulphanilamido)-thiazole], which when 
nistered orally has been found to have little 
and an action essentially. in the 
Cremothalidine sulfathalidine 


toxicity 


ntestinal tract. 


ispension is a pleasantly flavoured suspension 


{the sulphonamide. Its use is indicated in the 
reatment of ulcerative colitis, urinary tract in- 
ctions due to B.coli, and preoperatively to 
tients undergoing operations involving the 
ntestine. It is supplied in bottles of 4 and 8 
juid ounces, each fluid ounce containing 6 g. of 
shthalylsulphathiazole. (Sharp & Dohme Ltd., 
Hoddesdon, Herts.) 
;AROIN, a combination of phenytoin and pheno- 
urbitone in the form of the sodium salts, each 
blet containing phenytoin sodium 14 grains 
9.097 g.) and phenobarbitone sodium j grain 
2.049 g.), has been prepared for use in the 
ratment of epilepsy. Garoin is supplied in 
ntainers of 100 and 500 tablets. Literature is 
uilable on application. (Pharmaceutical Speci- 
ties [May & Baker] Ltd., Dagenham, Essex.) 


NDEX, an aqueous penicillin-vasoconstrictor, 
oepared for use in the intranasal treatmert of 
nusitis, rhinitis and nasopharyngitis, is stated 
possess the potent antibacterial 
enicillin combined with the rapid and pro- 
nged vasoconstrictor PAREDRINEX, 

to overcome the problem of penicillin’s 
stability in the presence of moisture. It is 
ilable, on prescription only, in bottles of 
ml. (Menley & James Ltd., 119-123 Cold- 
rbour Lane, London, S.E.5.) 


action of 


action of 


RODERM tyrothricin cream is an antibiotic 
ntment containing 0.5 mg. of tyrothricin per 
mamme, in a special emollient base consisting 
in aqueous and an oil base, thus permitting 
moval by washing with little or no friction. 
roderm is indicated in the treatment of im- 
tgo, acne, eczematoid dermatitis, 
ubital and ischemic ulcers, contaminated 
or burns, and post-surgical wounds. It is 
pplied in 1-ounce tubes. (Sharp & Dohme 


td., Hoddesdon, Herts.) 


varicose, 


UENTUM Dermisoi (G.A.Co.)\(prepared cala- 
ne 4.5, bismuth subnitrate 2.2, zinc oxide 2.2, 
ne acid 1.5, salicylic acid 1.5, resorcin 1.5, oil 
ade 2.0, base to 100), an antipruritic and 


itive ointment for use in the treatment of 


eczema, pruritus, psoriasis and other affections 
of the skin, ts now 4-ounce 
and in 1 Ib. and 7 Ib. dispensing packs. Litera 
ture and application. (General 
Apothecaries Co. Ltd., Wagner Street, London 
S.E.15; Distributors: Rouse & Co., 12 Wigmore 
Street, London, W.1.) 


NEW APPARATUS 
Beccitere Monomire P.3 Hearinc Atp.— This 
new one-piece instrument, contained in a silver 
rhodium case, is only 3}” by 24” by 3” in size, 
and weighs under six ounces. It incorporates a 
printed silver circuit and has three stages ot 
amplification; the sound effective 
amplification is over 50 decibels and the fre- 
quency range trom 200 to 5000 
second. A miniature silver plate alkali accumu- 
lator is used for the L.'T. supply and will give 
20 hours continuous use before recharging is 
necessary; this can be done overnight from the 
electricity supply by means of a special charger; 
for the H.T. supply a small 15 volt battery is 
used. Automatic compression is pro- 
vided and can be adjusted to suit the conditions 


available in jars 


samples on 


sound to 


eveles per 


volume 


of listening. Special attention has been given to 
the elimination of surface noise and the pro- 
vision of the highest possible intelligibility of 
speech. (John Bell & Croyden, 117 High Street, 
Oxford.) 


TUBERCULOSIS EDUCATIONAL 
INSTITUTE REFRESHER COURSES 
Courses on tuberculosis in children and the 
use of B.C.G , for doctors, school nurses, health 
visitors, and social workers, will be held in St 
Thomas's Hospital Medical School, London, 
on April 18, 19, 20 and 2i. Fee for doctors 4 
guineas, for others 1 guinea. Further informa- 
tion. may be obtained from the Secretary, 
sg E.L., ‘Tavistock House North ‘Tavistock 

Square, London, W col 


TREACHER COLLINS PRIZE ESSAY 
Tue subject for the next award of this prize of 
£100, awarded triennially by the Council of the 
Ophthalmological Society of the United King- 
dom, is ““Exophthalmos in Relation to Endocrine 
Disorder”. The prize is open to qualified 
medical practitioners of any nationality. Essays 
must be written in English, and should be sub- 
mitted by September 30, 1951, to the Hon 
Secretary of the Society, 45 Lincoln's Inn 
Fields, London, W.C.2 


CONTINUED ON PAGE Ixvi 








LXVI THE 
HISTORY OF WESTMINSTER 
HOSPITAL 

THe Board of Governors of Westminster 
Hospital has commissioned Mr. John Langdon- 
Davies to write a History of the Hospital since 
its foundation in 1719. Mr. Charles M. Power, 
O.B.E., M.C., House Governor and Secretary 
of the Hospital, St. John’s Gardens, S.W.1, asks 
for the assistance of anyone possessing docu- 
mentary material, and particularly for remin- 
iscences or notes about the Hospital from past 
or present Medical Staff. 
Original material will be carefully copied and 
returned. 


members of the 


MEDICAL FILMS 
“Insulin”’.—This film, produced by the Well- 
come Film Unit in 16-mm. black and white, 
with running commentary (running time 22 
min. approx.), opens with a brief historical 
survey of diabetes mellitus and the discovery 
of insulin, followed by a series of animated 
diagrams demonstrating the physiological func- 
tion of insulin. The process of manufacture 
from the raw material to the finished standard- 
ized product is then shown. Another film pro- 
duced by the Wellcome Film Unit is “The 
Basilar Artery” (16-mm. silent film in colour; 
running time 8 min. approx.). This has been 
made in collaboration with the Department of 
Physiology, St. Bartholomew's Hospital Medical 
College, and portrays the hydrodynamics of 
blood flow in the basilar artery under varying 
conditions. Copies of both these films are avail- 
able for showing to the medical and pharma- 
ceutical professions, on application to The 
Wellcome Film Unit, 183-193 Euston Road, 
London, N.W. I. 

“The Birth of a Drug’’ deals with the different 
processes in the manufacture and trial of a new 
drug. The film will be available shortly in 16- 
mm. size, on loan to private borrowers for use 
with their own 16-mm. projectors; it is not 
available for showing in cinemas or where an 
admission fee is (The LC.1. Film 
Unit, Bolton House, 61 Curzon Street, London, 
W.1.) 

“Should Parents Te ll?’ 
National Baby Welfare Council and the British 
Social Hygiene Council, deals with the psycho- 
logical and physical problems of married life 
intercourse 


charged. 


sponsored by the 


and the dangers of promiscuous 
“Circulation of the Blood”’, ** Digestion’, 
“Elimination”, and “Sewage Disposal’’, 
among the films exhibited at the recent Mother- 
craft Exhibition. The first three are available 


from the G.B. Film Library, Aintree Road, 


were 
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Perivale, Greenford, Middlesex. A catalogs 
be obtained from the G.B. Education D 
Imperial House, 80-82 Regent Street, Lon 
W.1. 

PUBLICATIONS 
The Middlesex Hospital, by Hilary St. Geor 
Saunders, is a pleasantly written history of ; 
hospital from its inception in 1745 to the pres 
day. It is a record of which any hospital mig 
be proud. The author is perhaps best knowr 
the writer of some of the most brilliant of +} 
war documentaries, e.g. ““The Battle of Britay 
and “Coastal Command”. The illustrations 
particularly attractive, consisting mainl) 
reproductions of old prints. The publishers 
to be congratulated on the entire product 
including the dust cover which sets a stand 
that other publishers might well follow. (M 
Parrish & Co. Ltd., price 8s. 6d.) 


Introduction to Public Health Law, by John 
Clarke, M.A., F.S.S., Barrister-at-law, has be 
written mainly for non-legal officials ar 
students. The author deals in a practical manr : 
with the different aspects of law associated wit 
public health, with special reference to 
Public Health Act, 1936, the Food and Dru 
Ac*, 1938, and the National Health Sen ; 
Act, 1946. The practitioner will find this w 
a useful addition to his everyday ibrar 
(Cleaver-Hume Press Ltd., price 12s. 6d.) 
National Association for Mental Health.—| , 
Annual Report 1948-49 of this Association en 
phasizes the value of the team approach, n 
possible by the amalgamation of most of | 
central voluntary organizations working in 
health field, and of the Associat 
function as a ‘“‘clearing house’’. The work of ' 
following departments is reviewed: Residenti 
Services, Social Services, Training and | 

tion, Public Relations, and Library and Pub 

39 Queen Anf 





ee 








mental 


tions. (Maurice Craig House, 
Street, London, W.1.) 
Relaxation and Exercise for Natural Child! 
Written by Helen Heardman, Chartered P! 
therapist, this booklet relaxat 
technique and exercises in simple languag« 
also discusses the mother’s part during 
The 
burgh: E. 
od.) 

The Remedial Gymnast. 
circulation among members of the As 

of Remedial Gymnasts, some of the artic! 
this quarterly journal will interest all t! 
cerned with the therapeutic value of 
(Hamiltor 


describes 


2 diagrams are clear and helpful. (1 
& S. Livingstone Ltd., 195 


-Intended m 


and recreational activities. 


CONTINUED ON PAGE Ixviii 
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THE ROOT OF THE 


SULPHACETAMIDE the active principle in 
*DERMUCID’ has been shown to penetrate 
the skin more readily than other sulphon- 
amides, and to attain a higher concentration 
in the subcutaneous tissucs. 

Presented as 6 sulphacetamide in a 
vanishing cream base, *DERMUCID’, being 
non-greasy, is suitable for use on face and 
hands and needs no occlusive dressings. It 





INFECTION 


is recommended especially for impetigo, 
sycosis barbe and secondary infections in 
industrial dermatitis. 

For the more prolonged treatment of 
wounds and septic skin conditions * ALBUCID’ 
SOLUBLE OINTMENT (Burn and Wound Dress- 
ing) has been devised. The ointment base is 
soothing and prevents too rapid absorption 
of the soluble sulphacetamide 





*DERMUCID’ 
A SULPHACETAMIDE CREAM 
FOR TOPICAL APPLICATION 
In Jars containing 12.5Gm., 25Gm. and 50Gm 


*‘ALBUCID’ SOLUBLE OINTMENT 
(Burn and Wound Dressings) 

SODIUM SULPHACETAMIDE IN A SOOTHING 
OINTMENT FOR MORE PROLONGED MEDICATION 
In Tubes containing 1 oz. and 4 ozs. 
and Jars containing 16 ozs. 





BS. 
BRITISH SCHERING 


TED 





i 


KENSINGTON HIGH STREET, 
LONDON, W.1 
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Bidborough Street, London, W.C.1, price 5s. 
per annum, post free.) 

The Making of a Name.—We have received 
from The Crookes Laboratories Ltd., Park 
Royal, London, N.W.10, an attractively pro- 
duced and illustrated booklet which tells how 
from a small private laboratory has grown their 
scientific organization of to-day. A number of 
eminent men played their part in this story: 
Sir William Crookes, Sir Malcolm Morris, Sir 
William Pope. During the first world war 
Messrs. Crookes manufactured and further de- 
veloped the Bayliss transfusion solution of gum 
acacia, and their interest in this field has con- 
tinued to the present day when they are the sole 
distributors of Dextran. 


OFFICIAL PUBLICATIONS 

Report of Medical Research Council 1945-48. 
This Report, a sequel to “‘Medical Research in 
War”, which covered the six years from October 
1939 to September 1945, surveys the three-year 
period from October 1, 1945, to September 30, 
1948. It is obviously impossible in this brief 
notice to deal adequately with this valuable as 
well as interesting document, and it would be 
invidious to select certain items for special 
mention. We must therefore content ourselves 
with merely announcing its publication and 
briefly indicating its contents: reports of the 
National Institute for Medical Research, Re- 
search Units and external Scientific Staff; per- 
sonal work aided by grants; training student and 
research fellowships; Public Health Laboratory 
Service; list of Members of the Council's 
principal committees; M.R.C. publications; in- 
dex to subjects of research; index to institutions ; 
index to names. (London: H.M. 
Stationery Office, 1949, price 5s. net.) 

Infection and Sepsis in’ Industrial Wounds of th 
Hand.—No. 266 of the Medical Research 
Council Special Report Series is entitled “In- 
fection and Sepsis in Industrial Wounds of the 
Hand: a bacteriological study of zxtiology and 
prophylaxis”, by R. E. O. Williams and A. A. 
Miles. It summarizes research done at the 
Wound Infection Research Unit at the Birming- 
Accident Hospital between 1942 and 1945. The 
report is concerned chiefly with the bacteriology 
of infection of open wcunds produced in light 
engineering industries, and not with factors 
affecting their incidence and the amount of 
working time lost in consequence. The third 
section deals with prevention of wound in- 
fection. It is emphasized that staphylococci 
derived from the patient’s skin and introcuced 
at the time of injury, or soon afterwards, play a 


personal 
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large part in the production of sepsis ar 
the incidence of reduc« 
rigorous aseptic dressing technique ar 
routine local treatment with sulphathiaz: 
spite of the regrettable delay in publicati 
Report will be read with interest on acco 
its clear enunciation of fundamental prin 
(H.M. Stationery Office, 1950, price 1s. 6d 
Ministry of Food Bulletin.—This Bullet 
been published weekly for the Minist: 
during the last ten years, and our reader 
be interested to learn that it has recent! 


sepsis can be 


put on sale. Each number contains short art 
on current affairs, such as food hvygien 
control schemes, also official announce: 
news items, and a summary of New © 
(H.M. Stationery Office; post orders: P 
No. 569, London, S.E.1, one 
annum, including postage; single 
plus 1d. postage.) 


Lune 


cop 


Feeding the One to Fives is a revised edit 
the war-time pamphlet ‘The 
Children from One to Five Years’, pub 
in 1942. It has been rewritten and illustr 
“virtually ne 


Feediny 


and is now presented as a 
up-to-date booklet’, designed 
help in the feeding of pre-school childre: 
nurseries, and in the home. Advice on th 
tional and emotional needs in these age-g 


principal! 


is included, and there are some useful re 
(H.M. Stationery Office, price 6d.) 
Artificial Limbs (Ministry of Pensions) 
Third Report of the Standing Advisory ( 
mittee, deals with the provision of prost! 
under the National Health Service Act 
research work on new types of artificial 
and the important liaison 
other countries. (H.M. Stationery Offic 
6d.) 


question of 


PUBLISHERS’ ANNOUNCEMENTS 
THe following pamphlets reprinted from materia 
originally appeared in THE PRACTITIONER are 
exclusively to doctors for distribution to patient 
NOTES FOR THE PATIENT WITH IN 
TION, 12 pp 
DIABETES FROM THE PATIENT'S 
OF VIEW, 8 pp 
CONVALESCENCE AFTER HEAD INIUR 
(advice for the patient's relations), 8 pp 
Price 6d. each, or 10 for 4s. 6d. and 50 for { 
post free 
IDVICE IN CASES IN WHICH EX! 
CAUSES PAIN IN THE CHEST 
id. each, postage extra 
MEDICAL ASPECTS OF CAMPIN( 
Price 1s. each, 10 for gs. and 50 for 405., | r 
NURSERY HYGIENE DURING THE FIR 
MONTH OF LIFE, 4 pp. Price 4d. each, post 
BINDING CASES in green cloth with gilt lett 
available at 4s., post free. Each case holds one 
(six copies); they are not self-binding. Su 
copies can be bound at an inclusive chirge of | 
volume; this includes the cost of binding case a 
postage 


See page Ixxi 
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he man of science within his 
only, 
inquiry” 


own, 


his knowledge as provisional and 


Marcu, 


Tne MONTH” opens on a note of praise for 
the “splendid work in the field and in the 
hospital” done by the R.A.M.C. in the South 
African War: “‘It is clear that almost the only 
branch of our military service which was at all 
adequately prepared for war was the medical 
department. For this no thanks are due to those 
who have the management of our military 
affairs, who in their dealings with the doctors 
have shown the same fatal incapacity to see be- 
yond the end of their noses that has been so 
conspicuous in their other arrangements for the 
war”. The victory of Sir Michael Foster in the 
London University election prompts this 
editorial comment: “Although the scientific 
spirit is a most desirable ingredient in that com- 
pound of heterogeneous elements, the House of 
Commons, it does not follow that all men of 
science would make useful Members of Parlia- 
ment. Bismarck thought simply 
mischievous in politics, and long before him 
Cicero had said that a governed by 
philosophers would quickly come to grief. Sir 
Michael Foster has the breadth of view that 
enables him to see life steadily and see it whole, 
not merely in dissected fragments on the 
aboratory table. He has, moreover, the saving 
sense of humour that gives him the power of 
seeing the weaknesses of science itself” 

There are some amusing comments from the 
editorial pen concerning operating gy nxcologists 
ind the College of Physicians, and we are told 
f one “distinguished operating physician, 
vhose surgical ardour had led him to explore 
the kidney” and who was gently reminded that 
that organ scarcely lay within the province of 
gynecology even in the widest conception”. 

The symposium on pneumonia is concluded 
this month. The following striking extract 
much more striking fifty years ago than it is 
to-day—from a paper by the late Sir Robert 
Philip may be quoted: “It is of immense im- 
portance for the patient to have an ample supply 
f fresh air. The fear of ‘fresh cold’ one often 
hears of is overdone, and is frequently the 
source of great danger to the patient. I am con- 
nced that a draught is less to be dreaded than 
the close, stifling apartment in which the patient 


‘pre »fessors’ 


state 


often narrow, department can cheerfully 
indefinitely 
Wilfred Trotter 


regard all 


liable to subversion by further 


1ygoo 


is frequently confined. Let there be, then, an 
abundant and direct supply of fresh aii ; 


more sunshine the better” 


and the 
It is interesting to find alcoholic stimulants 


recommended in the treatment of acute pneu- 


monia: “Brandy or whisky, exhibited in milk 


Sir Michael Foster (1836-1907) 


. is most serviceable, or the spirit may be given 


in egg flip, or along with tea or coffee. In some, 


champagne seems to act more rapidly and 
efficiently, may be more grateful to the 
patient”’. 

J. W. H. Eyre, Bacteriologist to the Charing 
Cross Hospital, in his article, ““The diplococcus 
pneumoniz: its morphology, and 
pathogenesis”’, includes a table giving the action 


of the following germicides on this organism 


and 


biology . 
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Firry Years AGo—continued 


carbolic acid, hydrarg. perchlor., boric acid, 
alcohol, iodine, hydrochloric acid, nitric acid, 
sulphuric acid, and sodic hydrate. How as- 
tonished, almost incredulous, bacteriologists 
and clinicians in those days would have been 
had they been told of the various chemothera- 
peutic agents and antibiotics which we to-day 
take as it were for granted! 

“Every man of any celebrity nowadays 
(according to ‘Literary Gossip’) appears to 
think it a duty which he owes to the world as 
well as to himself to write his own life. Among 
recent autobiographers is the venerable his- 
tologist, Prof. A. von Kodlliker, whose ‘Erin- 
nerungen aus meinem Leben’ has lately been 
published . . . A large part of the book is 
naturally devoted to a history of his work; this, 
though most interesting to the specialist, is 
caviare to the general”. Albert von KOlliker 
(1817-1905), for many years professor of 
anatomy at Wiirzburg, was one of the first to 
apply Schwann’s cell theory to embryological 
descriptions and to demonstrate the develop- 
ment of spermatozoa. 

An amusing poem “The autocratic doctor”, 
by ‘fa well-known actor, whose name we are 
not at libeity to disclose’, gives a vivid picture 
of the Nordrach treatment of consumption 
from the patient's point of view. Otto Walther 
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had opened his sanatorium at Nordrach 
Black Forest, in 1888. 

When you've swallowed Scott's Emulsior 
gallon or the jug, 

When you've finished lodinin’ of your back 

Will you kindly drop your sputum in my littl 

And send it to a party at Nordrach? 

He's an autocratic doctor with a rough ar 
tongue, 

But Tubercular Bacilli can't abide him, 

And the patient finds him busy wiping some 
his lung 

By cramming lots of little things inside him 

Raw meat, cooked meat, meat of a hundred } 

Fifty chronics at table, striving to eat their bur 

Each of ‘em doing his level best to swallow : 
and rinds 

ass your plate for credit’s sake and munct 
munch. : 

“Practical Notes’ contain some wi 
marks of Oliver Wendell Holmes’s con 
the truth about the medical art: ‘‘What 
honest truth about the medical art? By 
largest number of diseases which physicia 
called to treat will get well at any rate, « 
spite of reasonably bad treatment. Of th 
fraction, a certain number will inevirab 
whatever is done; there remains a c 
margin of cases where the life of the pat 
depends on the skill of the physician 
was a shrewd trick of Alexander’s physi 
the occasion of his attack after bathing 
asked three days to prepare his medicine 


is the great physician as well as the great 


soler. Sensible men in all ages have trust 


most to nature’’. 
W 


In view of these analytical and 
general evidences this brandy may be described 
as particularly suitablefor medicinal purposes.” 


See “LANCET” July 22™ 1899 p. 219 
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NEW PREPARATIONS 


pe (hexamethonium iodide (C6)) ts a 
etic ganglion-blocking agent prepared for 
n the diagnosis and treatment of hyper 
nand peptic ulcer. It is issued in the form 
sterile solution, in ampoules of 50 mg. in 
in boxes of 12. (Allen & Hanburvys Ltd 

1) Green, London, E.2.) 

anTIN (d/-l-(p-chlorobenzhydryl)-4- 
piperazine monohydrochloride) is an 
istamuine preparation of new type which is 
d to possess outstanding potency, duration 
ction and freedom from toxicity. Its use 1s 
ated in allergic respiratory disorders, such 


sthma and rhinitis, allergic dermatoses 


ma and pruritus, in food allergy, angio- 
and for the 


rotic edema, control of ana 


wctic reactions to antibiotics, sera, and cer 
lrugs. It is issued in sugar-coated tablets 
containing 50 mg., in bottles of 25 and 500 
roughs Wellcome & Co 


London, N W oe 


183-193 Euston 


RAX (cytochrome *‘ Evans) is a sterile 


toxic, pyrogen-free solution prepared for 
Cytochrome *‘¢ is an 


enous injection 


porphyrin compound necessary for the 


ition of cytochrome oxidase, a respiratory 
me of importance 1n tissue oxidation, and 
been combating 


The use 


recently employed for 


¢ anoXia of Landrax is indicated 
termittent claudication, Raynaud's disease, 
n conditions in which tissue anoxia may be 


to develop. It is issued in ampoules of 5 
Literature 


Ltd 


n cartons of 1 and 5 ampoules 


ailable. (Evans Medical Supplic 


e, Liverpool 19.) 


SEDAMYN’ (codeine phosphate grain, 
bark 30 grains, 


Tolu 160 m., 


} grains, wild cherry 


110 grain, syrup of 
te phosphoric acid 8 m., glycerin 80 m.) is 
lative expectorant preparation designed to 
rol the dry irritating cough whilst promoting 
al secretion. It is stated to be particularly 
ble for admunistration to children on 
unt of its “‘comparatively delightful flavour’’. 
d in bottles of 4 and 16 fluid ounces 


mp & Dohme Ltd ‘ Hoddesdon, Herts.) 


NEW APPARATUS 
STICON CONSTELLATION HEARING AID 
new Acousticon Constellation hearing aid, 
is stated to be one of the smallest and 


‘powerful battery-contained hearing instru- 


ments im the world ilmeost ¢ hu 
fountain pen, and little more than half as long 
four tone control to 


provides degrees oft 


ensure clear hearing without strain by suppre 
ing irritating background noises when necessat 
An advantage claimed for the Acousticon heat 
ing aids is the procedure of individual fitting b 
means of the analytical speech test, combined 


with the Acousticon coupler tester, which re 
veals the pattern of speech-hearing deficiens 
and its degree Acoustics Ltd 


Wigmore Street, London, W.1 


(General 


Based on the 
Ward Equipment 
British Stan 
lockers 
tables and screens have been designed and pro 
The 
castors and are 
toilet 


Hospirat. FURNITURI 
Beds 
Advisory Committee 


PRINAL’ 
findings of the and 
Standards 
dards 


Institution, a number of ward 


duced. lockers, which are mounted on 


reversible, comprise compart 
personal belonging 
food 


towel rails 


ments for articles 


c lothing, and ventilated 


and are fitted with double 


compartments 
Some ot 
the models are also fitted with book racks and 
two-way sliding tables; and there is a special 


The 
of welded steel tubing 


locker for children with a drawer for toys 
tables, which are made 
to combine lightness with strength, include 
model which can be dismantled for packing ot 
and an adjustable table for 
heart cases. An illustrated booklet is available 
(Merchant Trading Co. Ltd., Columbia Hous« 
69 Aldwych, London, W.C.2.) 


storage, overbed 


NAPT ESSAY PRIZI 
ne NAPT is offering a prize of one hundred 
guineas for the best embodying the 


essay 
author's ideas and proposals for the improve 
ment of the control of tuberculosis throughout 
Britain. Opinions should be based on personal! 
experiences, and special regard will be paid to 
the originality of the views expressed. The com 
petition is open to doctors of not more than ten 
years’ standing who are working as tuberculosi 
officers, chest physicians or sanatorium medical 
superintendents in the United Kingdom. ( Fur 
ther particulars from: ‘The National Association 
for the Prevention of Tuberculosis, ’ 


House North, London, W.C.1.) 


l'avistoch 


RHEUMATISM PRIZI 
AN international competition in which a prize 
of 1,000,000 lire is offered for an original, un 
published article on the rheumatic diseases j 
Azienda Autonoma 


being organized by the 


CONTINUED ON PAGE Ixii 
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di Cura Acqui (Piemonte, Italy), under the — strates the differential diagnosis of 
patronage of the Societa Italiana di Reuma- and occupational dermatoses from oth« 
tologia. The article, which may be written in types of affection. (Imperial Chen 
Italian, French, English, Spanish or German,  dustries Ltd., Nobel House, 2 Bu 
should deal with the physiopathology, clinical Gate, London, S.W.1.) 
history and treatment of rheumatic and arthritic 
diseases. For detailed information and rules of — Five ‘Encyclopedia Britannica” classr: 
the competition application should be made were shown at the Gaumont British 
to the Azienda Autonoma di Cura Acqui, Wardour Street, on March 7: “Hi 
Piemonte, Italy Circulation” portrays the circulatior 
blood; ‘“‘Work of the Kidneys” descr 
PRINCESS TSAHAI MEMORIAL structure and function of the renal 
HOSPITAL ** Digestion of Foods” explains the pr 
AN appeal for donations to buy the surgical digestion through the mouth, stomach ar 
instruments necessary to complete the equip- intestine; ““Body Defences Against Disea 
ment of the main operation theatre of the picts the three lines of defence against 
Princess Tsahai Memorial Hospital in Addis tion: skin and mucous membrane, | 
Ababa, has been launched by the Hospital system, and the circulatory system, ir 
Council; the sum required is £3,500. In his _ the liver and spleen; ‘Teeth’? demonstr 
appeal Lord Winster, Chairman of the Council, development and structure of teeth and : 
writes:—‘“This effort to aid Ethiopia, and to portance of proper dental care. All thes 
keep green the memory of the young Princess are 16 mm., sound, running 10 minut: 
who in her five years of exile here devoted her- are available on hire. (Britannica Films D 
self to the nursing and tender care of British Encyclopedia Britannica Ltd., 211 P 
patients, will be received in her country with London, W.1.) 
yreat gratitude, and will redound to the honour- 
able record of this country”’. PUBLICATIONS 
Donations (cheques and postal orders should Department of Rheumatic Diseases: West Lond 
be drawn in favour of the Princess Tsahai  Hospital—The Annual Report, 1949, cont 
Memorial Hospital) should be addressed to among a number of articles, three of outstan 
the Hon. Treasurers, c/o Messrs. Gould & topical interest: “Reflections of 
Prideaux (the Hon. Chartered Accountants), 88 crinologist on Cortisone and Rheur 
Bishopsgate, London, E.C.2. Arthritis”, by P. M. F. Bishop, D.M.; “Co: 
sone and ACTH in Rheumatoid Arthritis 
WORLD FEDERATION FOR MENTAL — Oswald Savage, O.B.E., M.R.C.P.: and 
HEALTH Adrenocorticotrophic Hormone’, by A 
Ar the meeting of the Executive Board of the Henly, Px.D. In the Report, reference is n 
World Federation for Mental Health, held in _ to the Seventh International Congress on Rhe 
London in February, 1950, it was decided to matic Diseases, held in New York in June, 19 
hold the 1950 Annual Meeting in Paris, on and of the visit after the Congress to the 
August 31 to September 7, at the Cité Uni- American centres where work on the us 
versitaire. The Annual Report of the W.F.M.H., ACTH is being carried out. In an artick 
1948-49, has just been published, and contains, titled ““A Scandinavian Tour”, G. R. New 
in addition to financial particulars, a record of | M.B., M.R.C.P., discusses the work of | 
the work carried out in the many countries be- — Edstrm, of the University Hospital, Lund 
longing to the Federation. A feature of the ACTH and the sex hormones in rheumat 
Federation's policy is co-operation with the arthritis. 
World Health Organization and also with : : 
UNESCO. (World Federation for Mental Hospital and Community.—Published 


Ag “ee a , 
: , ] . »vincial yspita rust, this 
Health, 19 Manchester Street, London, W.1.) Nuffield Provincial Hospitals ‘Trus 
companion report to a study previously carr 


MEDICAL FILMS out in Stirlingshire. It is concerned 

‘Tue 1.C.1. medical film “Industrial Dermatitis” hospital-treated sickness among the peop 
(running time 30 minutes), shown at the British Ayrshire, and discusses among other probler 
Council Film Theatre on March 10, has been the influence of social conditions and the 
made for exhibition to the medical and nursing posal of patients on discharge from hospit 
professions. It shows first, by animated diagram, The Report is copiously illustrated with tal 
the anatomy, physiology, special susceptibilities graphs, and maps, and has six appends 
and characteristics of the skin, and then demon- (Nuffield Provincial Hospital Trust 


CONTINUED ON PAGE Ixiv 
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EYE INJURIES ARE 
FREQUENT IN| ATHLETICS 


For First-Aid and subsequent treatments 
use ‘Albucid’ Soluble Eye Drops 
and Ointment 


Albucid ’ Soluble is active against a wide range of organisms 

commonly responsible for infections of the eye. “Albucid’ 
Soluble Eve Drops and Eye Ointment should be availabk 
at every sports ground for use in emergencies. 


Available as: 


*‘ALBUCID’ SOLUBLE EYE DROPS 
Bottles of 4 oz. 
Strengths omy 20% & 30% 
*“ALBUCID’ SOLUBLE EYE OINTMENT 


lubes of 60 gr. & 25 Gm. 
Strengths: 24%, 6% & 10% 


BRITISH SCHERING 


ee ee ee 


KENSINGTON HIGH STREET, W.8 
Tele phone WEStern 8111 
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Mecklenburgh Square, London, W.C.1, price illustrated pamphlet on “the use ot 
s. 6d.) ensure a normal and easy parturitior 
included. (The London Cinchona B 
The Hospital Service—il The Patient ts Princes Street, London, S.W.1.) 
Human.—PEP (Political and Economic Plan- Sir Philip Manson-Bahr, C.M.G 
ning) deals in this pamphlet with an important M.D., F.R.C.P., D.T.M. & H., has ac« 
aspect of the Health Service, i.e., how the post of Director of the London | 
patient is treated in hospital, and how this treat- Bureau, formerly held by the 


; 


ment affects the speed of recovery and the Charles A. Bentley. C.1.1 
patient's attitude towards the Service in general. D.P.H., D0.T.M. & H 

It stresses the importance of keeping in the fore- ’ ; 
ground “the need to regard the patient as a Crookes Vitamin Index gives the 
person, the citizen for whom the whole service sources, dosage and indications for 
is run’. (PEP, 16 Queen Anne’s Gate, London, the different vitamin preparations. A « 
S.W.1. price 2s.) chart ““The Root and the Flower 
Research” is included. Copies are a 
National Corporation for the Care of Old — application. (Crookes Laboratories 
People.—The Second Annual Report, 1949,  Roval, London, N.W.10.) 


deals with a number of vital questions in the 
Varmite in Medicine and Drietet 


booklet gives a succinct, up-to-date 
the vitamin B ccmplex and of its 
factors, and describes the indicatior 
use of Marmite. There is a_ bibliog 
approximately 100 titles. (Marmite | 
tract Co. Ltd., Walsirgham Hous 


care of the old and infirm, and discusses the 
policy followed by the Corporation, and its 
work mn England and Scotland. Housing, homes 
tor the infirm and the able-bodied, non- 
residential clubs, the training of wardens and 
matrons, and the employment of old people 
are among the subjects dealt with by the 
Corporation. (National Corporation for the l.ane, Londen, E.C.3.) 
Cere of Old People, 33 Doughty Street, 
London, W ee 


Directory of District Nursing The 
Council for District Nursing in | 
brought out a revised edition of 
Directory of District Nursing and St 


for London. (25 Cockspur Street 


1 Psychiatrist Looks at Tuberculosis. By Eric 
Wittkower, M.D. After a full investigation of 
the Psy chological aspects of tuberculosis in 300 
cases, mostly in sanatoria, detailed analyses of — Price 35.) 


the reactions to the symptoms, the diagnosis and ; a’ 
Cassell Vedical Books 1y50 it 


the tlness are given. ‘The author concludes that 
produced and illustrated catalogue o 


the psychological phenomena observed are not 
publications can be obtained on app 


(Cassell & Co " Ltd., 37-35 st Andre 
London, E..C.4.) 


specific for tuberculosis but appl¢ to chronic 
illness in general. This survey is valuable, not 
only to chest physicians, but to all practitioners 


treating chronic diseases. (National Association . 

a a OFFICIAL PUBLICATIONS 
for the Prevention of Tuberculosis, Tavistock 
House North, London, W.C.1, price 12s. 6d.) 


Handbook for Ophthalmic Medical Pra 
Ophthalmic Opticians and Dispensing O 
Lhe Pasteur Institute, Southern India, Coonoor. (National Health Service), publishe 
The Annual Report of the Director, together Ministry of Health for distribution th 
with the Forty-Second Annual Report of the © Ophthalmic Services Committee, deal 
Central Committee of the Pasteur Institute Supplementary Ophthalmic Services 
\ssociation, 1948-49, contains particulars of the administration, the terms of service 
work carried out at the Institute on rabies, charges, dependants of service personr 
cholera, and nutrition. There is also a record of | procedure for dealing with compl: 
the work done by the Southern India Branch disputes. (Ophthalmic Services ¢ 
ot the Malaria Institute of India Ministry of Health, Whitehall, Londor 
Reduction of the Number of Relapses in Malaria National Health Service: the Deve 
hy Treatment with Quinine and Pamaquin, by Consultant Services ofters guidance 
Cc. W. F. Winckel, M.D. This is a translation Ministry of Heaith to Regional Hospit 
from the original Dutch of an article by the on planning future developments of 
author, who is a Fellow of the Institute of — sultant services. (H.M. Stationery Off 
‘Tropical Hygiene, Amsterdam. An attractively od.) 

THE PRACTITIONER : 50 Years Ago. See page !xvii 
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praries are successivel\ the cradles and the sepulchres ot the human mind 


APRIL, 


bipTY vears ago to license or not to license mid- 
«wes was the medical question of the hour. “It 

he anti-midwives themselves who by their 
cour of tongue, their petty spitefulness of 
girit, and their incapacity to look at things from 
ny point of view but the shop counter, have 
ine most to damage the cause which they 
dvocated. Their utterances have been like the 
uption of what Carlyle would have called a 
mud volcano’; there was nothing in them but 
rt hurled recklessly about in a frenzy of 
nghtened selfishness ” “In a burst of 
nterprise” the Lancet sent out 20,000 circulars 
medical men, asking their views on the matter. 
xarcely a third replied. “Of the six thousand 
sho did, only eighteen hundred expressed them- 
eves as being opposed to legislation of any 
and, while some two thousand six hundred were 
favour of it’’. 

In the light of the recent announcement by the 
xcretary of State for the Colonies that Cyprus is 
he first country in the world to free itself en- 
rely from the scourge of malaria, hitherto en- 
emic to the island, the editorial paragraph 
Mosquitoes and the March of Empire” 

re than passing interest: “One of the most 
seful things which we have learnt in these 
tter days is the infinite importance of the in- 
mitely little. To practical men of only a decade 
go the idea that mosquitoes were the greatest 

stacle to the expansion of our empire would 

e seemed mere foolishness. We now know 


is of 


tif we are to carry out our mussion of 
lizing the heathen . . . we must conquer the 
te man’s worst enemy—that is, malaria 

¢ experts feel tolerably sure that the exter- 
nation of the mosquito is quite within the 
shere of practical hygiene. But even mosquitoes 
anot be killed without money”’. 

R. T. Williamson, Physician to the Ancoats 
spital, Manchester, and Assistant Lecturer 
» Medicine, Owens College, writing on ‘“The 
lative Treatment of Paralysis Agitans”’, 
entions that he has given sulphate of duboisin 
n alkaloid obtained from an Australian shrub, 
entical in composition with hyoscyamine) by 
mouth in watery solution, “commencing with 
mall doses, and increasing until the patient 
jected to the drug on account of dryness of the 
oat”. On one occasion only was marked im- 
movement observed for a few days. The only 
tug which he had found of real service was 

scine hydrobromate 


Ramon 


1900 

publication of the 
Clifford 
The anony 


The year 1899 saw the 
eighth and concluding 

Allbutt’s “System of Medicine” 
mous reviewer in The Practitioner singles out for 
special praise Guthrie's ‘‘fascinating”’ article on 
“Night Terrors’, and Colcott Fox's contribu 
tion on “The Erythemata’”’. (“It is not too much 
to say that this essay marks an epoch in the de 

velopment of our knowledge of the group’’.) Ot 


volume of 


Sir Jonathan Hutchinson (1828-1913) 


‘Thomas Pickering Pick (1841-1919), Surgeon to 
St. George’s Hospital, it has been said that ‘‘s 
a surgeon he passed through the great epoch ot 
surgical instituted by Luster 
accepting the new 
not denying the aim for asepsis, vet not joiming 
in the advance”’. (Plarr’s “‘Lives”’.) His “Sur 
gery’, published in 1899, is most favourably 


reviewed by B. G. A. Moynihan, who ranks 


development 


order without enthusiasm 


and “Rose and 
part of the 


with the classics—‘‘Erichsen’ 
Carless’’—**The purely 
book, of supreme importance from the examina 
tion point of view, has been carefully prepared 


academic 
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Fiery YEARS AGo ntinued 


and is completely satisfactory. Of the practical 
part of the work it is almost impossible to speak 
in terms of exaggeration” 

According to “Literary Gossip’, ‘the eccen- 
tricities of the index-maker are sometimes 
almost as amusing as the vagaries of the printer’s 
devil’ ’’. A learned clerk of Oxenford, interested 
in the subject of the Immaculate Conception, 
Was anxious to consult a rate work on this sub 
“The 


atter 


ject in the library of a certain college 


catalogue however, gave no clue, and, 
exhausting his ingenuity in the matter of pos- 
sible entries, the divine was driven to apply to 


the custodian, who, with the weary smile of 


one who has had long experience of human 
stupidity, at once directed him to the subject 
heading ‘Obstetric Anomalies’, where, sure 
enough the elusive tractate was found!”’. 

The following amusing extract is quoted from 
the Philadelphia Medical Journal: “On this 
democratic side of the Atlantic Ocean it is rather 
difficult to keep an accurate record of England's 
medical Knights. What with those who are 
Knights, those who ought to be. Knights, those 
who want to be Knights, and those who have no 
business to be Knights, we are sometimes con- 
fused, and our references may be a little mixed” 
It appears that this journal, having somewhat 
knighthood on Mr 


prematurely bestowed a 
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Jonathan Hutchinson, was proud of th 
“if Mr. Hutchinson is not a knight he 
ought to be, and, in spite of his views on 
we do not hesitate to endorse him 
honour” 

\ varied 
samples has been the Editor's lot thi 
Vagei’s 


tested by 


assortment of free prot 


modestly with 


been 


starting 


which “has traveller 


climates, and does not deteriorate fr 
posure to heat’, and finishing with the 
résistance—Martell’s ‘““Three Star Br 
“ina pretty little decorated bottle” (‘thi 
is so well known that it is unnecessar 
patiate on its excellence, but we need 
that the sample before us is fully up 
standard, and that medical men can fe: 
confidence in recommending this spe 
of brandy to their patients” 

“Practical Note 


a heroic obesity 


* give rather lurid 
cure administered b 
Baden-Baden: *“Th« 


ymme patients having 


Schweninger in 
were marve'lou 
pounds in tive weeks’’. Massage was pert 


three times daily—the operator grasp 


pieces of the abdominal walls in his har 
squeezes them as hard as possible 
abdomen is soon covered with bruts 
pain during this ‘gentle’ procedurs 


aD 


groans and tears are clicitec 





In view of these analytical and 


general evidences this brandy may be described 


as particularly suitable for medicinal purposes.” 


See “LANCET "July 22” 1899 p. 219 
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NEW PREPARATIONS 

uster INSTITUTE ANTITOXINS, SERA, VACCINES, 
wcrne Lympu, and Toxoips.—These com- 
nse: acne vaccine, catarrhal 
und, anti-cholera vaccine, diphtheria anti- 
in, anti-dysentery serum, gas-gangrene anti- 
‘in, penicillinase, anti-plague vaccine, anti- 
anti-scorpion ‘ting serum, 


vaccine com- 


abies vaccine, 


uphylococcus toxoid, tetanus antitoxin, anti- 


phoid-paratyphoid (T.A.B.),  anti-typhoid- 
satyphoid and cholera vaccine, vaccine lymph, 
nolinated vaccine lymph, 
wcine. Literature is available on application. 
Distributing Agents: Allen & Hanburys Ltd., 


ind 7 Vere Street, London, W.1.) 


whooping-cough 


NICILLIN Orat TasLets and PENICILLIN 

uTION ‘TABLETS (Evans).—The Oral Tablets 
¢ available in three strengths: 50,000, 100,000 
nd 200,000 units of the potassium salt per 
let. The Solution Tablets are now issued in a 
w size containing 15,000 units of 
nicillin per tablet. Both products are issued in 
bes of 10 tablets. (Evans Medical Supplies 


calcium 


td., Speke, Liverpool, 19.) 


F.I, OBSTETRICAL LUBRICANT (methylene-di- 
ride, di-methylene-tri-ureide, ionizable iodine 
urea), U.F.I. 7.5 per in a 
scible base, has been prepared for |ubricating 
hands and rubber gloves before rectal and 


cent. water- 


enecological examinations, and for the lubrica- 
n of catheters and surgical instruments. It is 
ued in 2-ounce and price 
3d. and gs., plus 6d. and 2s. purchase tax 
southon Laboratories Ltd., 88 Upper Rich- 
nd Road, London, S.W.15.) 
{UNTERIAN SOCIETY PRIZE ESSAY 
Hunterian Prize Essay for 1949 has been 
n by Dr. S. M. Rivlin for his essay on ““The 
ratment of Varicose Veins and their Com- 
ations”. The Council 
ject for the 1950 essay, ‘““The Diagnosis and 
itment of Irritating Rashes’’. Further de- 
smay be had from the Hon. Secretary, M1 
ment Francis, 75 Wimpole Street, London, 


12-ounce jars, 


has chosen as the 


/ 


ANKLET FOR THE CONTROL OF 
(EDEMA 
R. Rowpen Foote, M.R.C.S., writes 
lhis elastic anklet, made of specially woven 
aerial, offers a progressively firm compression 
the ankle by means of lacing. In many cases 
healed malleolar ulcers the use of this anklet 


will prevent a recurrence. Especially it ts of use 


in cases of ‘thrombotic ulcer’ due to a deep 


vein thrombosis. The principle of laced stock- 


ings was well recognized 400 years ago (Salmon 
W., London), and the 
modern equivalent is undoubtedly of great use 


1699, Ars Chirurgica, 
as an additional weapon in the control of vari- 
cose ulceration. This anklet is made for me by 
the Appliance Dept. of Messrs. John Bell & 
Croyden, Wigmore Street, London, W.1.”’ 


PUBLICATIONS 
The Medical Directory, 1950, appears this year 
with commendable promptness—a happy in- 
dication that war-time difficulties of publication 
are now becoming a thing of the past. A new 
feature of the 1950 Directory is the inclusion of 
Regional Hospital Boards, and the grouping of 
all Schools of Medicine and Hospitals in one 
volume. Another welcome item is a list of the 
London County Council Ambulance and 
Laboratory Services. The numerical summary 
of the medical profession total of 
77,730, an increase of 3,200 on the year 1949 
Practitioners who have been without a Directory 


shows a 


during the war years, and those newly registered, 
now have the opportunity of acquiring these 
volumes which are an indispensable item of their 
office equipment. The production of the 1950 
edition is good, and the volumes are attractively 


CONTINUED ON PAGE Wviii 
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bound. (London: J. & A. Churchill Ltd., price National Institute for the Deaf.—Th« 
63s. the two volumes.) Report for 1949 summarizes the Annual! 


British Medical Association: Proceedings of the Meeting held on July 6, 1949, at whic! 
Annual Meeting, 1949, comprises papers, and 5¢ott Stevenson, F.R.C.S., Chairmar 
summaries of papers, read at the Annual Meet- Council of Management, presented hi 
ing. In his Presidential address Dr. C. W and includes an address, “The W; 
Curtis Bain discussed developments in the field Handicapped Persons”, by Edward 
of cardiology, including angiocardiography, C.B.E., M.P. The National Health Ser 
radiocardiography, and the ballistocardiogram. ™de the Institute's Information Servi 
Dr. G. D. Kersley chose as his subject for than ever. Intensive research is being 
discussion the Seventh International Congress ‘ken into the industrial and pro 
on Rheumatic Diseases, which included the ©@P@bilities of the deaf and partially 
work at the Mayo Clinic of Hench and his GoWer Street, London, W.C.1.) 
colleagues on cortisone (compound E) and Streptomycin and Dihydrostreptomvei 
ACTH. The use of radioactive isotopes in elegant and useful booklet reviews the 
clinical medicine was dealt with by Dr. T. R.C. — properties and therapeutic applic 
Fraser. The subjects discussed at the meeting, | streptomycin and dihydrostreptomvycir 
and compiled in the present volume, were many _ short bibliography, and concludes wit! 
and covered a wide field ot medical and surgical graphs depicting the production and « 
interest, too wide for individual mention here. streptomycin. (Glaxo Laboratories Ltd 
The volume concludes with the “popular lec- ford, Middlesex.) 

ture”’ by Dr. Charles Hill, M.P., on “Health and Notes on M & B Medical Products 
Happiness”. (Butterworth & Co. (Publishers) 


Led edition of the familiar “‘Red Book” ¢ 
td., 255.) 


formation on M & B preparations and | 
Current Therapy 1950, edited by Howard f therapeutic indications. (May & Baker 
Conn, M.D., well maintains the high standard of | Dagenham, Esex.) 

its predecessor, Current Therapy 1949. The aim 
of “bringing to the practising practitioner 
authoritative information on the latest approved 
methods for treatment of disease’’ has been fully 
achieved. ‘Thorough revision has been carried 
out by the contributors, of whom there are more 
than 250, including many of the leading OFFICAL PUBLICATIONS 


Medical Products of Westminster Laborut 
Eight leaflets, conveniently placed in 
pocket, describe the medical preparatior 
Westminster Laboratories Ltd. (Chak 
Regents Park, London, N.W.1.) 


authorities of American medicine. This book can Report of the Ministry of Health for ti 
accurately be described as unique and essential 


ended 31st March 1949 is a remarkab 
ment which chronicles the early activiti 
National Health Service inaugurated on Ju 
1948, and gives new low records in |} 
Emergency Surgery arts Il and III, by _ statistics, described as ‘wonderful 
Hamilton Bailey, F.R.C.S., assisted by Norman (Chief Medical Officer, Sir Wilson Ia 
M. Matheson, M.B., M.R.C.P., F.R.C.S., in Emphasis is, however, laid on the fact t! 
their sixth editions (John Wright & Sons Ltd., year under review enjoyed exceptionally fa 


For reliability, comprehensiveness and quick 
reference it could scarcely be bettered (W. B 
Saunders Company, price 50s.) 


21s. each) deal respectively with abdominal and able climatic conditions. Among the prit 
yenito-urinary surgery. A special word of com- causes of death, influenza and enterit 
mendation is due for the beautifully produced  dijarrhaa showed the most marked 
illustrations, many in colour, but it is a pity that Deaths from cancer incieased, duc 
each Part is not supplied with an index to yreater number of persons living at 
facilitate ready reference. most subject to cancer. The birth 
Stedman's Medical Dictionary, edited by Nor- lower than in 1946 and 1947. Peni 
man Burke Taylor, M.D., in its seventeenth _ tinues to fulfil its early promise as ar 
edition (Baillitre, Tindall and Cox, 65s.) con- — remedy both in syphilis and gonorrha 
tains a new feature in the form of short bio- The over-all mortality fiom all f 
uraphical sketches of the principal figures in tuberculosis reached a new low record 
the history of medicine, Careful revision has (505 per million living). The continu 
been carried out for the inclusion of new words age of institutional accommodation | 
and deletion of those no longer in use. many of the gooo patients on the 
CONTINUED ON PAGE Ix 
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ORAL 
SEX HORMONES 


provide the busy practitioner with a reliable means 


of giving sex hormones without the inconvenience 
associated with parenteral injection. 


*ETHIDOL’ : ORAL (ESTROGEN 


tablets : .01, .05, 0.1 and 1.0 mg. Ethiny! Estradiol 


*“ORALUTON’ - ORAL PROGESTOGEN 


tablets: 5, 10 and 25 mg. Ethisterone 


*ORAVIRON’ : ORAL ANDROGEN 


tablets : 5, 10, 25 and 50 mg. Methyltestosterone 


Literature and samples available on request 


(15) 


BRITISH SCHERING 
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229 231 KENSINGTON HIGH STREET, LONDON, W.8 
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were a grave danger to their contacts. B.C.G. applicable to morbidity and mortality st 
inoculation was to be reserved for those groups The classification, scrutinized by variou 
of the population “considered to live at a more committees, was adopted by the 
than average risk of tuberculous infection”. World Health Assembly in August 
The size and importance of the problem of (H.M.S.O. Price 30s. the two vols., 315 
mental illness is discussed, and the advances in post.) 

its physical treatment are described. Fourteen 


National Formulary, 1949: First Am 
appendices provide statistical information con- 


(1950), brings certain formule into lin 
preparations under the same title or sy: 
in the British Pharmaceutical Codex, 19 
has been agreed with the Central N 
report lack uniformity and _ consistency. : . . 

: : . Health Service (Chemist-Contractors) ( 
(H.M.S.O. Cmd. No. 7910. Price 7s. €6d., post fp 
free 7s. 11d.) mittee that from March 1, to June 1 

chemists may dispense orders for the pri 
Vanual of the International Classification of tions shown in the First Amendment 
Diseases, Injuries and Causes of Death.—This_ either as indicated im the original Nat 
second volume, published by H.M. Stationery Formulary 1949, or as in the First Amendment 
Office on April 6, by arrangement with the (1950) without endorsing the presctiptior 
World Health Organization, completes a useful show which formula has been disper 
reference manual, the first volume of which Special features of the First Amendment ( 
appeared in April 1949. An Alphabetical Index are (a) Compound Tablets of Colocynth and 7 
(not a Nomenclature), it contains an intro- will be sugar-coated; (b) Conspersus 7 
ductory chapter on the principles and details of | Boricus, B.P.C., which appears in the gener 
its compilation, and sections on diseases, ex- section of the National Formulary, has 1 
ternal causes of injury, and causes of stillbirth. been added to the Infants’ Section; (c) Puritied 
The historically minded will be glad to note the Talc, sterilized. When talc is an ingredient 
retention of many familiar eponyms. The the dusting powders given in the Nation 
classification used in the Manual represents the Formulary (including (b) above), purified t 
sixth revision of the International List of Causes _ sterilized must be used. (Ministry of Healt! 
of Death, augmented to form a single list E.C.L. 33/50.) 
THE PRACTITIONER : 50 Years Ago. See page Ixiii 


cerning the various functions of the Hospital 
Service. It is rather surprising to note that the 
bibliographical references included in an official 





ANAESTHETIC 


ETHER For ore on 


hundred years the 
name DUNCAN, 


DUNCAN | fiscenss 
has been associ- 
ated with the 

production of anaesthetics of the highest quality. 
To-day, because of its purity, stability, and consistent re- 


liability, ANAESTHETIC ETHER—DUNCAN is the 
choice of anaesthetists in all parts of the world. 


DUNCAN, FLOCKHART «CO. LTD, 


EDINBURGH LONDON 








THE PRACTITIONER 
Fifty Dears Ago 


Miss not the discourse of the elders 


shalt learn understanding, and to give answer as need requireth” 


for they also 


their fathers, and of them thou 


Ecclesiasticus: vii, 9 


learned otf 


May, 1900 


sin WILLIAM OVEREND PRIESTLEY (1829-1900), 
who in his paper “Cases of intermenstrual or 
ntermediate dysmenorrhaea”’ (Brit. med. 7F., 
1872, ii, 431) was the first to report cases of 
Mittelschmerz”’, is described in ‘““The Month” 
is “a man of great scientific knowledge, ripened 
. in the best sense a man 
suffering 


by a vast experience. . 
f the world who understocd the 
women who sought counsel of him, not merely 
as examples of certain pathological conditions, 
but as beings of flesh and blood, each with her 
individual constitution and character, whether 
lothed in silk and fine linen or in plain cotton 

Unhappily for medical science and for 
suffering womankind he wrote little; hence his 
work dies with him. It is a serious misfortune 
that the store of knowledge gathered by so 
capable an observer, who had opportunities 
which rarely fall to the lot of any man, should be 
nterred with his bones. Of the making of text- 
books and compilations there is no end; and of 
them we may say what Talleyrand or someone 
else said of men- But 
the ripe fruits of a wise man’s experience, the 
record of what with his keen and practised eyes 
he saw, and the lessons which he learned there- 
from—of this we can never have too much . . 
Much practical knowledge that is now irretriev- 
ibly lost would have been saved had there been 
someone to play to Jenner, Quain, or Priestley, 
the part which Boswell played to Johnson, and 
Eckermann to Goethe’’. 

Under the heading “‘A dangerous nuisance”’, 
the Editor suggests that the “only way to 
suppress the spitting nuisance is by educacing 
the public mind to a sense of sanitary decency 

. . The aim should be to create such a state 
f public opinion that spitting in streets, 
mmnibuses, etc., should be looked upon as an 
iffence like the commission of nuisances of a 
flagrant though much dangerous 
haracter’’. 

[he May number of The Practitioner fifty 
ears ago is devoted to a symposium on osteo- 
irthritis. ““Though there is nothing about osteo- 
arthritis of the sentimental interest attaching to 
onsumption, or of the dread fascination con- 


that no one is necessary 


more less 


nected with cancer, it is a disease which may tax 


resourcefulness ot the prac 


the therapeutx 
titioner as much as either. Perhaps he may find 
some crumbs of useful suggestion in the mass 
of sifted experience here offered to him”. The 
contributors include among 


Luft, Arbuthnot 


distinguished 
others, Arthur P 
Archibald Garrod 

The etiology of measles was for long keenly 
Fifty M. Lesage, at the 


Lane and 


debated years ago 


Joseph D. Bryant, M.D., LL.D 


Institut Pasteur in Paris, claimed to have iso 
lated a minute micrococcus, about half the size 
of a staphylococcus, which he identified in the 
mucus of the throat and nose of 175 of 200 
children—during the eruptive period—at the 
Sick Children’s Hospital 
Charles Stonham, 
teacher of operative 
systematic surgery and on clinical surgery, and 
surgeon at the Westminster Hospital, is_ re 
membered as a skilful operator who succeeded 
for the first time im ligaturing the first part of 


F.R.C.S 
surgery, 


(1858-1916) 


lecturer on 
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Firty YEARS AGo—continued 


the left subclavian artery for an aneurysm of its 
second part. Of his “Manual of Surgery”’ in 
three volumes, The Practiticner complains that 
the illustrations, ‘‘most of them copies, are on 
the whole the very worst series ever published in 
a work which claims to be a textbook. They are 
frequently incorrect, always inartistic and un- 
attractive. ... Mr. Stonham is probably a good 
clinical teacher. His frequently 
admirable and striking. It is not improbable that 
the author, as Syme did, would make it a boast 
that each succeeding edition of his work was 
shorter than the last. But terseness which 
occasionally omits important facts, and not in- 


terseness 1s 


frequently tends te become ‘snappishness’, is 
not a quality of perfection. In clinical teaching 
the defects would disappear and the vividness 
and succintness remain. This work mi ict with 
a greater expenditure of time and care have 
been made a sound textbook, but it requires 
partial reconstruction, considerable alterations 
in relative emphasis, and most careful revision, 
before it can be accepted as a trusty and efficient 
guide to the student”’. 

Even more critical is the review of the third 
edition of “Operative Surgery” by Joseph 
Bryant, Professor of the Principles and Practice 
of Surgery, Operative and Clinical, at Bellevue 
Hospital Medical School, New York: ‘‘When it 


is claimed for a work which has reached a third 


In view of these analytical and 


general evidences this brandy may be described 


as particularly suitable for medicinal purposes.” 
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edition that it has been thoroughly revis« 
rewritten, one certainly expects to find it m 
satisfactory and up-to-date. A ca 
examination, however, of this volume leav« 
with the feeling that if such is the result 
thorough revision, what must the former ed 
have been? We are utterly disappointed and 
satisfied, and cannot but wonder that Dr. B; 
should allow such a work to be issued iT 
name; we cannot believe that he can have 
responsible for it . . . The volume before u 
mixture of antiquities and novelties . . . ( 
fashioned methods are given precedence, 
then as an afterthought modern method 
indicated, but with no emphasis laid on tl 

. . Many of the illustrations are very bad 
that it would be absolutely impossible to , 
the results depicted by the methods employ: 

In 1893 Joseph Decatur Bryant (1845-1914 
together with W. W. Keen, performed th: 
historic operation of resection of the left upper 
jaw for sarcoma on President Grover Clevelar 
on board the yacht “Oneida’’. 

“Practical Notes” contain 
gredients this month. In hyperchlorhydria, fo 
example, according to Einhorn’s ‘“T'wentiet! 
Century Practice”, ‘“‘cold sponge-baths in th 
morning for ten minutes before breakfast 
must be prescribed . . . The use of electricit 
may be necessary. The faradic current is applied 
directly to the inside of the stomach”. w p p 


iy 


less 


some queer 





NOTES AND PREPARATIONS 


NEW PREPARATIONS 
waiNnE G, crystalline penicillin G pro 
salt with a suspending agent (carboxy 
cellulose with a sorbitan derivative) 1s 
for intramuscular injection as an aqueous 
nsion freshly prepared with sterile water 
nic saline or isotonic glucose It must 
¢ administered intravenously. The use of 
yuaine G is indicated in infections caused 
snicillin-susceptible organisms. It is claimed 
ea prolonged action, a single dose of the 
ilent of 300,000 1.u. penicillin as procaine 
eing normally adequate for maintenance ot 
uve blood level for twenty-four hours 
olied in vials of 300,000 and 900,000 i.u., 
xes of 5. (The Distillers Company (Bio- 
cals) Ltd., Speke, Liverpool. Distributors 
& Hanburys Ltd.; the British Drug 
es Ltd.; Burroughs Wellcome & Co 
; Medical Supplies Ltd.; Imperial Chemi- 
Pharmaceuticals) Ltd.; Pharmaceutical 
ilities (May & Baker) Ltd.) 
BY (Bailly) is a synthetic antispasmox 
ral administration. Each tablet contains 
| - benzyl - acetyl - diethylaminoethanol 


} 


11 


chloride 0.02 g., phenobarbitone 0.015 z., 
eine sulphate 0.0075 g., extract of crataegus 

Sedalby tablets are stated to be non-toxic 
0 possess neurotropic and muscular spas- 
Their use is indicated in 
anxiety 


uc properties 
cardiac conditions, in 
pasmodic gastric conditions, in sea and 
ckness and in insomnia. Issued in pack- 
if 30 tablets. (Bailly Ltd.—Sole conces- 
res Bengué & Co. Ltd., Mount Pleasant, 
ton, Wembley, Middx.) 


ON” (3:3-diethyl-2 :4-dioxopiperidine) is 
gh syrup with a mildly sedative action, 
ning approximately 50 mg. of sedulon in 
60 minims (3.5 ml.). It is stated to be 

absorbed and quick-acting, and being of 
greeable flavour is well tolerated by those 
sensitive palates and young children. Its 
indicated in all cases in which coughing 
mftul to the patient. Sedulon may also be 
Issued in bottles 


States, 


ed as a general sedative 
fluid ounces, and 16 fluid ounces for dis- 
ng. (Roche Products Limited, Welwyn 
n City, Herts.) 


ARAMIZONE (p - acetamidobenzaldehyde 
emicarbazone) is stated to have produced 
results in pulmonary and laryngeal tuber- 
s. It can be administered orally, or locally 


tuberculous empyema). Supplied in 


tablets of 50 mg. (Therapas Ltd. Distributors 
Herts Pharmaceuticals Ltd., Welwyn Garden 
City, Herts; British Chemicals & Biologicals 


L.td., Loughborough, Leicestershire.) 
Vipetrone.—Allen & Hanburys Ltd 
the change in name of their speciality Brrowin 
to VIBETONI 


announce 


NEW APPARATUS 
OXxYGENAIRE’ New Bapy This 


incubator has been designed for use either as 
It is constructed 


INCUBATOR 


an incubator or oxygen tent 
ot aluminium and plastic material, and fitted 
with rubber-tyred swivel castors to ensure easy 
Operated electrically (220-240 \ 
four elements pre- 


movement 
A.C. or other 
venting any complete breakdown in the heating 


voltage), 


system, a thermostat controls the desired tem 
, a hvygrometer records 


perature to within 1° F 
the percentage of humidity, and indicator lights 


show that the mains, heating and circulation 
are operating correctly while the incubator ts 
through the incubator is 


and filtered air 


in use. Circulation 
ensured by an electric blower 
intake can be regulated when oxygen is being 
admunistered. A set of two-stage reducing type 
regulators, which show the contents of the 
oxygen cylinders and the rate of oxygen flow, 
Advantages claimed 


(1) the maintenance 


is supplied with the unit 
for the new incubator are 
of accurately controlled temperature and 
humidity for long periods with or without the 
iddition of oxygen; (2) the adjustable cradle 
which can be tilted to an angle of 30° for extract- 
ing mucous from the lungs; (3) unobstructed 
observation through the clear plastic canopy; 
(4) the elimination of any risk of fire by separa- 
tion of the incubator tent compartment from 
the heating elements; (5) heated cupboards 
fitted in the lower part of the unit for storing 
the infant's (Oxygenaire Ltd., 5 
Duke Street, London, W.1.) 
STERILIZER 
sterilizer, a 


accessories 


incorporates, in 
basin and 


THE STERIDALE 
addition to the 
cabinet. Special features of this sterilizer are 
a locking device for securing the lid and instru- 
ment basket in the raised position, which is 
controlled by a foot pedal and pressure release; 
a draw-off cock for draining the sterilizer bow]; 
toot pedals for controlling hot and cold water 
supplies to the basin; an immersion heater with 
thermostatic control for pre-setting between 60 
and 190 F.; hot-water tank; 
illuminated indicators affixed to the heat control 
panel. (W. H Paul Ltd., Breaston, Derby.) 


“ ash 


stainless-steel 


CONTINUED ON PAGE ixii 
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NATIONAL INSTITUTE FOR MEDICAL RESEARCH 


THe Mount Vernon Hospital, Hampstead, was 
purchased by the Medical Research Committee 
in 1914 for development as a central institute 
wherein its full-time workers could 
pursue their investigations. The outbreak of war 
delayed its use for that purpose until 1920. 
From that time the work of the Institute 
expanded rapidly, and in 1922 an estate at Mill 
Here farm laboratories and 


research 


Hill was acquired 
other buildings were built and used for experi- 
mental work which could not conveniently be 
undertaken at Hampstead. By 1936 work in the 
ever-widening field of chemotherapy was strain- 
ing the resources of the parent Institute to the 
utmost, and the Council decided to erect a 
modern and larger building at Mill Hill. Build- 
1937, but by the summer 
shell was 


ing began in 
of 1940, when the outer com- 
pleted, war intervened. In 1942 
the building was Admiralty, 
and it was used as a training depot for the 
WRNS until 1946. Since that date the 
work of conversion and equipment has pro- 
ceeded as speedily as post-war conditions would 


again 
loaned to the 


once 


permit. 


INSTITUTE 


ROGER WAY v 


NATIONAL 


FOR 


On Friday, May 5, 1950, His M 
King, accompanied by the Queen 
the inaugural The new 
designed by Mr. Maxwell Ayrton, | 
is situated on the Ridgeway at Mill | 
structed of Broomhill brick, 
the building comprises a central blox 
obliquely set wings at each end. T! 


ceremony. 
with a « 


ment ensures maximum lighting in « 
The height of the centre block is s¢ 
and that of the wings three storeys fr 
level at the front, whilst the fall of t 
towards the north and north-west per: 
ment and sub-basement rooms in cert 
of the building to be well illuminate: 
of working space provided is appr 
90,000 square feet, exclusive of the 
Fletcher Memorial Hall. The Libra 
the entire fourth and mezzanine | 
beautifully equipped laboratories ar 
with pressure water, steam, compress« 
direct current electrical supply of 
ages. The whole building is heated 
water panel system supplied from 
boiler installation 


MEDICAL RESEARCH 
LONDON nw? 


CONTINUED ON PAGE iIxiv 
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fifty Dears Ago 


Some books also may be 


Francis Bacon 


JUNE, 


8 year an international tuberculosis congress 
to be held in Copenhagen, and from the pre- 
inary programme it promises to be a truly 
ternational gathering. Fifty the 
ngress met in Naples. ‘To us in this country 
cording to ““The Month’’) the 
is the fact that Great Britain 


years ago 


most note- 
rthy feature . 


ss practically unrepresented. No delegates 
re sent by the Government, and although the 
‘ritish Medical 
ree, they either did not put in an appearance 
that 


ncident which 


Association named two or 


effaced themselves with such modesty 


ev escaped attention One 
curred at the Naples Congress will probably 


rike most Englishmen as somewhat comic 


he dress-coat is recognized in Italy as a kind 


ceremonial vestment which must be worn on 


emn occasions. [t may easily be imagined, 


erefore, that when a considerable number of 
reign members presented themselves without 
garment, the native 


The 


admission, 


the regulation 


nd suffered a serious shock 


ing on 
‘undressed’ 
rangers were refused and when 
attempted to assert what they considered 
eir rights, they were promptly ejected by the 
m of the civil power in the form of policemen 
hot was the fray that the police called fire- 
en as auxiliaries! Thereupon the excluded 
nes retired to a neighbouring hostelry bearing 
e suggestive name of Gambrinus: here, under 
¢ inspiration of the beery genus loci, they drew 
1 formal protest against the injustice and 
lignity to which they had been subjected”’ 
rambrinus, a mythical Flemish king, is alleged 
have invented the brewing of beer He 1s 
represented as a fat man, sitting astride a cask 
nd holding a stein of beer. 

An amusing recipe for a field 
ringe’’ is given as an example of the ingenuity 
{Colonel Baden-Powell, the Hero of Mafeking, 

the South African War:—‘‘Take an ordinary 
tive girl, tell her to go and get some lukewarm 
iter, and don’t give her anything to get it in 
‘he will go to the stream, kneel, and fill her 
wuth, and so bring the water; by the time she 

back the water is lukewarm. You then tell 
er to squirt it as you direct into the wound, 


ile you prise round with a feather’’. “What 


pertect 


read by deputy, and extracts made of them b 


others 
‘Of Studies” 


1goo 


intensification the complex virulence of South 
African water would receive by incubation in a 
not 

But 
the the 
them with water prepared by the ingenious pro 
is that 


native mouth I will estimate 


(comments the Editor) 


attempt to 
if ‘B.-P.’ 
Boers by 


replied to 
bombardment of squirting 
cess above described, the only wonder 


the besiegers were not exterminated long ago 


Benjamin Jesty (1737-1816) 


As lyddite is acknowledged to be a failure, 
perhaps Lord Roberts might be induced to 
give ‘B.-P.’s’ peculiar ammunition a trial’’. Dr 
(Sir Leander Starr) Jameson, according to Sir 
Frederick Treves, used to say that “the onl, 
way to deal with South African water is to boil it, 
strain it through a filter, and then throw it away” 

A bizarre 
nose, eye and occurring in a syphilitic 
subject, is reported by A. Phillips and E. S. 
Yonge, and is illustrated by a gruesome drawing 


case of acute phagedena of the 


face, 
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Firry Years AGo—continued 


A number of “Medical Classics” are reviewed 
this month. In “On Granular Kidney and 
Physiological Albuminuria’’—the Lettsomian 
Lectures delivered before the Medical Society 
of London—Samuel West, then Assistant 
Physician at St. Bartholomew’s Hospital, “from 
his extensive and long-continued investigations 
of renal derangements’ discusses these “‘per- 
plexing but all-important problems. He deals 
vigorous blows at the only too frequent pessimism 
which adopts a ‘do nothing’ policy in the treat- 
ment of granular kidney. He rightly protests 
against the lamentable error, often shared alike 
by doctor and patient—and one which has cost 
many a patient some years of his life—that 
nothing can be done for the subject of granular 
kidney”. 

The reviewer of the fourth edition of Ashby 
and Wright's ‘““The Diseases of Children, Sur- 
gical and Medical’’, notes that ‘‘Achondroplasia 
is included under rickets, and those who have 
read their Practitioner will not agree with the 
description here given of it’’. 

The publication of “Surgery: Part VII 
Regional Surgery: Catechism Series’’, prompts 
this comment: “We have more than once 
drawn attention to many objectionable cram- 
books which are constantly being published in 
order to assist the student in scraping through 
his examinations with a minimum of knowledge. 
In the particular one before us there is a certain 


amount of correct information of w 
student can afford to be ignorant: but 
the facts that were well established v« 
that can claim to be accurate. A large an 
the material given here is incorrect ar 
antiquated . . . One statement is cur 
interesting, and perhaps some Scottis} 
will illuminate our southron darkness 
formation as to its accuracy or not, 
fistula in ano is specially common ju 
August 12th, from swallowing grous¢ 
which stick in the rectum. There are 
quaint phrases which to us are novel 
‘fit’ of the piles and a ‘fit’ of the prost 
In conclusion, one is forced to state t} 
work would not be worthy of notice, ey 
its utter and irretrievable badness’’. 
“Literary Gossip” gives some interest 
tracts from a paper on Benjamin |« 
Thomas McCrae (one-time editor of | 
famous ‘Principles and Practice of Med 
in the February number of the Bulleti 


Johns Hopkins Hospital. A Dorset | 


Jesty in 1774 inoculated some member 
family with cowpox, “‘with such succe 
though often in their after lives exposed 1 
infection of smallpox, they never cont 
the disease”’. He visited London in 1805 
invitation of the Jennerian Society, and 


testimony of the personal regard of its member 


his portrait was painted by Mr. W. Sharp 
W 


In view of these analytical and 
general evidences this brandy may be described 
as particularly suitable for medicinal purposes.” 


See “LANCET "July 22" 1899 p. 219 
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Hay fever CAN be relieved 


Many cases of hay fever which have hitherto proved resistant to all forms 
of therapy, can now benefit from wede 


the symptomatic relief afforded by ™** mart 4 A N T NTH! I SA 4 N " noone 


Failure to ip a satisfactorily to * rie my is an indication 
for the use of the more vode 


powerful antihistaminic ™* ‘PHENERGAN’*~ 


*ANTHISAN * = Tablets : Containers of 25, 100 and 500 x 0.05 Gm. and 0.10 Gm. 
Elixir : Containers of 4 fl. oz 


2.5 per cent. Solution : Boxes of 10 x 2 c.c. ampoules. 


*PHENERGAN ° Tablets : Containers of 25 and 500 x 0.025 Gm. and 0.01 Gm. 
2.5 per cent. Solution : Boxes of 10 x 2 c.c. ampoules. 


OUR MEDICAL INFORMATION DIVISION WILL BE PLEASED 
TO SEND COPIES OF THE MEDICAL BOOKLETS 


MBI4IA 
—__m——aTtiiP—™ SIS & BAKER ||) amma, 


distributors PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 











Chronic Colitis 
and 


Spastic Constipation 


KAYLENE-OL 


restores the physiological mean by removing bacterial and other irritants. 
In this way excessive peristalsis and obstructive hypertonia are controlled. 
Kaylene-ol is therefore indicated in both phases of this disease. During 
diarrhoea 1 to 3 teaspoonsful three times daily, and during periods of 
constipation 1 to 2 dessertspoonsful night and morning. 


Samples and literature on request 


fos 


KAYLENE ‘ea LIMITED 


ae 


WATERLOO ROAD, LONDON, N.W.2 


Sole Distributors: ADSORBENTS, LTD. 





























